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Abstract 


Two Becoming Three, In Hope: A Group Educative 
Program for Expectant Couples 
Jim Stumbo 

Acknowledging the absence of literature on the 
pastoral care of expectant parents, the dissertation 
reviews pregnancy for the woman, her partner, and their 
relationship. These findings are added to the development 
of pregnancy as a rite of passage and a transpersonal 
experience, summarized with a macro-system perspective, 
with implications for the fetal life. 

Bonding, both maternal-infant and paternal-infant, is 
discussed as an outgrowth of object relations psychology, 
leading to the hypothesis of bonding as originating within 
the womb. A review of fetal capacities is made as data 
supportive of the hypothesis. 

A desired pregnancy as a statement of hope is examined 
in a clinical interview of expectant parents. The 
theoretical works of Ezra Stotland and Erik H. Erikson are 
discussed in relation to the expectant parents’ hope, with 
both strengths and limitations noted. An expanded 
understanding of hope as biological, interpersonal and 
transpersonal is developed, in addition to a limited 
discussion of biblical perspectives of hope. 
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A nine session group educative counseling program for 
expectant couples is developed as one means of enriching 
the pastoral care of this life passage. 
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CHAPTER 1 
Introduction 

This study posits that the life passage of pregnancy 
and preparation for parenthood can be enhanced for the 
expectant couple by a group educative counseling program. 
Central to this program of educative group counseling is 
the thesis that hope in pregnancy is a spiritual or 
transpersonal phenomenon as well as biological and 
interpersonal. In more specific terms, this study has 
four values. 

Value of the Study 

One value of this study is to make a modest and 
overdue contribution to the field of pastoral care, namely 
to make explicit the pastoral care of expectant couples. 

A review of works in the area of pastoral care found scant 
attention paid to this important life-passage. Pastoral 
care of persons throughout their life cycle is 
articulated. . A variety of life experiences - baptism, 
vocational decision and preparation, marriage, divorce, 
retirement, death — are given specific pastoral 
attention. Childbirth is mentioned randomly, but never 
pregnancy. For example. Brooks E. Holifield’s recent 
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(1983) survey of pastoral care in America traces the shift 
of central focus from salvation to acceptance and 
self-realization. Post-Carl Rogers pastoral care has both 
an interpersonal and theological context. Yet Holifield 
has no mention of expectant couples. A sampling of more 
specific writings is equally disappointing. 

William E. Hulme, in The Pastoral Care of Families 
declares, "I have chosen ... the epochs in the human life 
story - those stages in the common life as it centers 
around family life." 1 Yet no treatment of pregnancy nor 
preparation for parenthood is offered. 

More recently Douglas A. Anderson has authored New 
Approaches to Family Pastoral Care , in which he examines 
seven stages of the family life cycle. Pregnancy, 
childbirth and the beginning of family through the first 
year of life merit one paragraph! 2 Russell J. Becker 
narrows his Family Pastoral Care to an urban-suburban 
middle class family and acknowledges pregnancy or 
preparation for parenthood with only a quotation from 
Fairchild and Wynn’s earlier work: "It is parenthood, not 
marriage, that requires the greater step into maturity." 3 

William E. Hulme, The Pastoral Care of Families 
(Nashville: Abingdon Press, 1962), 9. 

2 Douglas A. Anderson, New Approaches to Family 
Pastoral Care (Philadelphia: Fortress Press, 1980), 16. 

3 Roy W. Fairchild and John Charles Wynn, Families in 
the Church: A Protestant Survey (New York: Association 
Press, 1961), 140. 
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Yet Becker offers nothing more. Fairchild and Wynn 
declare, "The intrusion of a third party on a satisfactory 
relationship of a couple, even though wanted and planned 
for, brings new and painful reorganization to most 
families; and parents are disenchanted with the problems 
occasioned by a first child. 4 Given the survey report 
nature of their work, the authors do not offer a proposal 
but do acknowledge both the need and desire for the church 
to assist couples in preparation for parenthood. 

In Crisis Experience in Modern Life: Theory and 
Theology in Pastoral Care . Charles V. Gerkin explores the 
implications a crisis experience has for new and/or 
reworked "Meanings, ideas, and feelings, conscious and 
unconscious processes, and relationships which taken 
together form a gestalt." 5 Varied personal and 
interpersonal crises are cited, yet there is no 
examination of pregnancy nor preparation for parenthood. 

Yet the pastoral care of expectant couples is a 
primary expression of guidance, one of the traditional 
pastoral responsibilities. Clebsch and Jaekle acknowledge 
guidance as one of four functions in the historic practice 


4 Ibid. 

5 Charles V. Gerkin, Crisis Experience in Modern Life; 
Theory and Theology in Pastoral Care (Nashville: Abingdon, 
1979) , 41. 
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of the care of souls. 6 Seward Hiltner similarly 
recognizes guidance as one of the three shepherding 
functions. ; This study properly places the pastoral care 
of expectant couples within the traditional function of 
the cure of souls. 

A second value of the study is the contribution of a 
more adequate view of pregnancy, a systems view. The 
recent development of system theory owes much to the work 
of L. P. Von Bertalanffy. From his theoretical beginnings 
adaptations and applications have been made in a variety 
of directions; cybernetics, communications theory, 
ethology, psychotherapy and learning theory are 
illustrative. In considering a pregnant woman and her 
partner, Tomm describes the systems viewpoint as 
understanding the couple "as a system that is composed of 
individuals embedded in a structure of mutual interaction 
patterns and which functions in a collective, 
goal-oriented manner." 8 Informed helpfully by the 
clinical and theoretical directions of structural and 
strategic family therapy, Tomm describes how the 

6 William A. Clebsch and Charles R. Jaekle, Pastoral 
Care in Historical Perspective (Englewood Cliffs, N.J.: 
Prentice-Hall, Inc., 1964), 9. 

7 Seward Hiltner, Preface to Pastoral Theology 
(Nashville: Abingdon, 1958). 

8 Karl Tomm, "Towards a Cybernetic Systems Approach to 
Family Therapy," in The International Book of Family 
Therapy . ed. Florence W. Kaslow (New York: Brunner/Mazel, 
1982), 72. 
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perspective of systems enables human dynamics to be 
understood as mutually interactive between or among the 
individuals within the system. This view is incorporated 
randomly in writings on pregnancy, with Broom and Weaver 
and Cranley being two recent examples. 

Yet this author judges such use of systems 
perspective in reflections on pregnancy as limited. The 
expectant couple’s system is not limited to themselves. 

The experience of pregnancy is a process that includes 
interaction with families, with friends, and with medical 
personnel. This larger (or macro-system) field of 
interaction includes decisions concerning childbirth 
preparation (books, classes), employment, and finances. 
These examples, illustrative and.not exhaustive, are 
psychosocial elements in the experience of pregnancy. 

This author will develop a macro-system of pregnancy that 
includes these previously ignored dynamics. 

Another psychosocial dynamic of pregnancy rarely 
explored is the transpersonal or spiritual dimension. The 
systemic model developed in Chapter 2 will include this 
dimension as well. 

While many of these aspects of pregnancy are 
mentioned in various research, this author found no 
adequately comprehensive model of pregnancy as a 
psychosocial experience. The model developed properly 
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enlarges the understanding. 6f pregnancy and is thus a 
second value of the study. 

A third value of the study is the development of a 
group educative counseling program for expectant couples. 
This is important to the author for it represents an 
essential aspect of applied research. As the church is a 
pragmatic setting for pastoral vocation, this study seeks 
to contribute to the ministry of the church a new and 
useful resource in its care of expectant couples. Harry 
J. S. Guntrip speaks to this when he writes, "To care for 
people is more important than to care for ideas." 9 This 
is not to denigrate ideas, for this study seeks to be 
conversant with a wide range of research. Yet 
the author desires this study to offer an integration of 
theoretical research and professional applicability. This 
interdependence of theory and practice is naturally 
intrinsic in the care of persons; this author values the 
manner in which that is respected in the School of 
Theology at Claremont’s doctoral program. 

A fourth value of this study is the advancement of 
the hypothesis that parent-child bonding begins prior to 
birth. The testing of that hypothesis lies beyond the 
scope of this present study. Research will be cited that 
provides for the hypothesis. 


9 Harry J. S. Guntrip, Psychoanalytic Theory. Therapy 
and the Self (New York: Basic Books, Inc., 1971) , 14. 
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Much, of science assumes a hypothesis will be in 
agreement with accepted knowledge and serves as an 
extension of that knowledge. A hypothesis will function, 
therefore, to confirm or apply the accepted knowledge. 

Beginning with Thomas Kuhn’s The Structure of 
Scientific Revolutions , however, there has been a growing 
awareness of the often illogical development of scientific 
theories and revolutions. Kuhn, a physicist, documents 
that even with the natural sciences of astronomy, physics, 
and chemistry, the advancement of knowledge typically 
occurs when existing "knowledge'' can no longer offer 
adequate explanations of new or additional data. What 
emerges, then, is a new paradigm which accommodates the 
new or additional data. 

Similarly, Philipp Frank in Philosophy of Science 
(1974) and Paul Feyerabend’s Against Method: Outline of an 
Anarchistic Theory of Knowledge (1978) provide documented 
and persuasive arguments challenging the consistency 
condition of hypothesis construction. The very hypothesis 
that contradicts well-established "facts" accepts evidence 
that cannot otherwise be understood. 

The rapidly growing knowledge of life in utero 
provides evidence that questions the accepted "knowledge" 
that the bonding interaction begins at birth. The 
advancement of the hypothesis that parent-child bonding 
begins prior to the child’s birth accommodates that more 
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recent knowledge and serves as the fourth value of this 
study. 

It is particularly appropriate that the hypothesis 
emerge from an integration of theology and personality, 
for positive bonding is expression of hope. Bonding, both 
pre-birth and after birth, occurs at such a primal level 
that the accompanying hope is, in a part, a transpersonal 
or spiritual dynamic. 

Purposes 

The four values of the study are developed in a 
four-fold purpose: (1) To develop a more adequate 
understanding of pregnancy and preparation for parenthood, 
(2) To develop a model of group educative counseling for 
expectant couples, (3) To advance the hypothesis that the 
bonding process between parents and child begins before 
birth, (4) To develop a rationale for pastoral counselors’ 
unique role in preparation for parenthood. Each of these 
purposes merit further explanation. 

The first task is to gain a fuller understanding of 
pregnancy and the preparation for parenthood. Pregnancy 
has traditionally been understood as a physiological and 
medical process, primarily individual. More recently the 
psychosocial issues of pregnancy have received attention. 
Gerald Caplan (1961) described pregnancy as a biologically 
induced psychological crisis and Grete Bibring (1961) 
speaks of the hormonally induced psychic disequilibrium 
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precipitated by pregnancy. Colman and Colman (1971) were 
among the first to trace the fairly predictable 
psychological themes of a woman’s pregnancy, joined later 
by Schwartz (1980) to describe each trimester’s 
characteristic issues. 10 

The expectant father is a less studied partner in the 
experience of pregnancy. Research is now available to 
describe the psychosocial process a male goes through in 
moving toward his new identify as father. His 
relationship with his own father and/or father figures as 
well as his attitude toward masculinity (Biller, 1974) are 
significant influences upon his self-understanding as a 
father. The experience of couvrade . envy, competition, 
and a heightened sense of the feminine within himself are 
cited (Levinson, 1978 and Schwartz, 1980) as common 
elements of the man’s psychosocial experience of 
pregnancy. 11 

The advent of a systems (mutually interactive 
relationship/s) perspective has added to the study of 
pregnancy. Weaver and Cranley (1983) are among the few to 
have viewed the effect of pregnancy upon the couple’s 
relationship, identifying nurturance and communication as 
two essential aspects in the relationship’s successful 

10 These themes are described in Chapter 2. 

1 * Couvrade comes from the French word couver meaning 
to hatch or to brood. This refers to man’s attempt to 
share physically in the pregnancy, labor, and childbirth. 
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adaptation to expectant parenthood. Similarly, Broom 
(1984) has documented how poor communication leads to 
misperceptions and either weakened or false consensus 
about important issues raised by the pregnancy. Not only 
does pregnancy influence the couple’s relationship but the 
couple’s relationship affects the pregnancy. Thus the 
relationship between the couple’s relationship and the 
pregnancy is mutually interactive. 

D. H. Stott, in Scotland, and Lester W. Sontag, at 
Ohio’s Fels Research Institute, among others, have studied 
the effects of the couple’s relationship upon the fetal 
life. This research, while significant, falls short of an 
adequately understood systems view of pregnancy as an 
interactive process. This author will develop a model 
that more inclusively traces these systems of interaction. 

This study, secondly, will describe a group educative 
counseling program for expectant couples. A more adequate 
understanding of pregnancy is an important contribution to 
knowledge. Yet this author will propose a program that 
emerges from the multi-interactive systems knowledge of 
pregnancy. Designed as a nine week series, this program 
will utilize journaling, personal reflection, couple 
sharing, small group discussion, same sex groupings, 
guided meditations, and experiential exercises to engage 
issues central to pregnancy. 
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These issues include: 

1. The need to have an awareness of personal and 
relational stressors, their potential effects on the fetus 
and the couple, and ways to lessen their impact. 

2. The need to consider one’s own childhood as the 
earliest learning about parenting and ways those early 
learnings influence the emerging identity as prospective 
parents. 

3. The need to consider the fluctuating sexual needs 
for each partner during pregnancy and the changing 
self-image for the woman. 

4. The value of being aware of the increasing 
evidence regarding fetal awareness and capacities and ways 
to create a nurturing environment for the fetus. 

5. The value of appreciating the transpersonal or 
spiritual dimensions of pregnancy, particularly in the 
dynamic of hope and its foundation. 

6. The value of being aware of anticipated 
adjustments and role expectations of the expectant parents 
following their child’s birth. 

The third focus is on the bonding process. Bonding 
has become a foundational concern in the first weeks of 
life between infant and her/his parents. This study will 
place bonding within the larger and historical context of 
neo-analytic and object relations theories of personality 
development, then review the research literature on 
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bonding. Klaus and Kennell (1972) were among the first to 
study the early attachment of newborn and mother. Their 
pioneering interest has been joined by a range of other 
researchers to document the impressive and measurable 
effects of extended contact between infant and mother in 
their first week together, particularly in the first 24-48 
hours. This author will also cite more recent findings 
regarding the newborn's capacities and behaviors that make 
attachment or bonding an interactive .process. 

The issue of paternal bonding, initially ignored, 
will also be studied with citations from the groining body 
of research literature. Parke, Sawin, Pedersen, Robson, 
Resnick and Lamb are among those illuminating concerns 
about proper father-infant attachment. The author, being 
male, acknowledges his desire that bonding be enlarged to 
include the father and that fathers are facilitated in 
their own greater participation in the beginnings of 
post-birth family ties. 

Yet from varied perspectives comes data concerning 
the awareness and capacities of the fetal life at birth 
and pre-birth. David Chamberlain's and Thomas Verny’s 
work as psychotherapists provide clinical material 
suggesting vivid memory of experiences at birth as well as 
in utero experiences. The disciplines of physiology and 
anatomy offer evidence that the cerebral cortex is not the 
only part of the human body capable of storing memory. 
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The spinal column is now understood as another anatomical 
mechanism for memory. Furthermore, the spinal column’s 
development precedes the growth of the cerebral cortex in 
the fetal development. This suggests that intra-uterine 
experiences are capable of being remembered much earlier 
in fetal development than previously believed (in the 
spinal column as well as cerebral cortex). Research has 
documented the fetal life’s abilities of vision, taste, 
hearing, coordinated motion, and learning, thanks to the 
efforts of Sontag, Gottlieb, Rosen and Rosen, and Salk, 
among others. ; 

All of this provides an adequate foundation from 
which to advance the hypothesis that bonding begins in 
utero. Robert Weil and Carl Tupper (1960) in their study 
of women with three of more consecutive spontaneous 
abortions, describe the pregnant woman as "functioning as 
a communication system; the way in which her foetus is a 
source of continuous messages to which she responds with 
subtle psychobiological adjustments, and the way her 
personality, influenced by her ever changing life 
situation, acts upon the foetus to maintain its constant 
growth within her uterus or to bring about such changes 
inimical to the growth as may result in abortion." 12 This 


12 Robert J. Weil and Carl Tupper, "Personality, Life 
Situation and Communication: A Study of Habitual 
Abortion," Ps ychosomatic Medicine 22, no. 6 (1960):446. 
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author will link this interactive or cybernetic view of 
communication with George Herbert Mead’s symbolic 
interactionism in which meaning is determined by the 
response of the other to the sender’s message. This will 
become the basis for advancing the hypothesis of the 
bonding process as beginning prior to birth. 

A fourth purpose of this study is to develop a 
rationale for pastoral counselors’ unique role in 
preparation for parenthood. This study will suggest that 
there are two reasons why the ministry of pastoral 
counselors provides a uniquely helpful contribution in a 
couple’s preparation for parenthood. 

One reason for pastoral counselors to provide group 
educative counseling for expectant parents is that 
pregnancy is often a spiritual experience. Some 
prospective parents understand their pregnancy as very 
much the blessing of God and express their joyful 
reverence in language common to the Judeo-Christian faith 
traditions. For some, particularly within the Roman 
Catholic tradition, Mary becomes a meaningful figure, a 
historical person uniquely able to blend the human 
experience with God’s graceful presence and participation. 
Mary serves these couples as both a person of their faith 
persuasion, complete with her accumulated liturgy and 
tradition, and as a meditative object for devotional 
contemplation, prayer and visual imagery. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



5 


Yet many prospective parents who are not at home with 
traditional religious language also experience pregnancy 
as very spiritual. One expectant father says, "You know, 
no matter what we say about men and women and their 
individual part in producing a child, I am constantly awed 
by the wonder of it. . . . It’s a mysterious process . . . 
maybe that’s why I unconsciously step back from it because 
it’s awesome and fearsome . . . primordial. ..." 

Many men and women alike experience pregnancy as 

spiritual, sensing keenly the mystery and magic 

surrounding the awesome process, a process transcending 

their individual parts, their plans and preparations, an 

experience mystically intimate within them while 

simultaneously larger than them. A sensitive pastoral 

counselor can provide an accepting climate within which 

expectant parents express this awe and mystery. This 
« 

accepting climate is valuable for often the expectant 
parents feel awkward in verbalizing what seems 
inexpressible, hence they may discount or dismiss those 
deep promptings. 

Another expression of the spiritual dimension of 
pregnancy is that of earth/nature/Goddess. These 
dimensions of spirituality receive little acknowledgment 
in most expressions of the Judeo-Christian tradition. 

This can cause prospective parents experiencing a sense of 
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connection with earth/nature/Goddess (e.g., identification 

y.‘ 

with seeds and buds) through their pregnancy to find 
minimal expression for their experience. Pastoral 
counselors who have sought to move toward a non-sexist or 
feminist awareness can be helpful to such persons, 
offering images, language and tradition that aid the 
articulation of this spiritual awareness.^ 

The second reason for pastoral counselor’s 
involvement in preparation for parenthood is related to 
hope. A reading of the literature concerning the 
psychosocial issues of pregnancy made this author aware of 
the missing dynamic of hope. Rarely is hope mentioned. 

Yet a desired pregnancy is properly understood as a 
statement of hope. Clinical interview material will be 
presented in Chapter 4 as case study documentation. Three 
views of hope will be examined to assess the most adequate 
understanding of hope to aid a couple preparing to bring 
another life into the world. Ezra Stotland’s work on hope 
as a behavioral phenomenon will be reviewed as well as 
Erik H. Erikson’s treatment of hope from his neo-analytic 
and developmental perspective. A critique of each 


While not directed specifically toward pregnancy, 
the following may be helpful: Penelope Washbourn, Beco ming 

‘Woman:_Thp_Ques t for Wholeness i n Female Exper i enc e (New 

York: Harper and Row, 1977); Carol'P. Christ and Judith 
Plaskow, eds., Womanspirit Rising (San Francisco: Harper 
and Row, 1979); Sallie McFague, Metaphorical Theology; 
Models._Q.f_GQd_.in Religious Language (Philadelphia: 
Fortress, 1982); and Rosemary Radford Ruether. Sex-ism a nd 
God-Talk (Boston: Beacon Press, 1983). 
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understanding will be made, citing limitations. Hope as a 
spiritual or transpersonal dynamic will be developed from 
a biblical perspective. These biblical views of hope in 
the experience of pregnancy will be posited as the 
understanding of hope most capable in aiding a couple’s 
fullest realization of their pregnancy. 

Definitions 

Group educative counseling 

Group educative counseling is a dynamic process 
involving the-participation of six to ten expectant 
couples. The process has the essential ingredients of 
counseling relationships with established rapport between 
leaders and participants, attentive listening, and 
empathic responses to both the content and emotional 
affect shared by counselees. The process becomes 
educative as it assists couples to discover and engage 
relevant facts, values, beliefs, emotions and assumptions 
that aid the expectant couple in the maximal well-being of 
each other, their relationship, their unborn child, and 
their positive attachment to their unborn child. This 
experience, within this study,* shall consist of nine 
weekly two-hour sessions led by a woman and man with 
shared training and experience in medicine, group 
dynamics, childbirth education, theology, and pastoral 
counseling. 
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Expectant couple. For the purposes of this study, 
expectant couple is understood as a pregnant woman and 
another person who are in a relationship mutually 
experienced as committed and caring. The pregnant woman’s 
partner may be her husband or lover. The partner may in 
some cases, be a close friend or relative. The definition 
presumes the partner is both committed to the well-being 
of the pregnant woman, her unborn child, and the 
relationships among all three of them. The definition 
further presumes the capacity of the pregnant woman and 
her partner to nurture self, one another, and the unborn 
child. This definition allows, then, for varied 
role-relationships to be included, not limiting the 
expectant couple to the marriage relationship. Yet the 
definition requires mutual commitment and caring on each 
person’s part as well as the capacity to act on that 
commitment and caring. Because the partner of the 
expectant mother will most often be the father, the 
research cited in this study will usually refer to the 
mother and father as forming the expectant couple. 

Pregnancy is a stressful psychosocial experience that 
tests the mutual caring and commitment of a couple’s 
relationship, it is the function, not the presence, of 
the stress that becomes crucial. For some couples, the 
psychosocial stressors function to damage or even destroy 
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the caring and commitment to one another. Such couples, 
while entitled to supportive help, are beyond the limits 
of this research. More typical is the question of the 
degree of bonding. The degree of bonding is influenced by 
the qualitative differences in the abilities of both 
infant and caregiver to initiate and respond to the other. 
This is particularly true with the caregiver’s readiness 
and capacity to give herself/himself to the infant and to 
perceive the infant’s cues and needs. 

Bonding is an experience not limited to the 
interaction of infants and primary caregivers within the 
first months of the newborn’s life. Bonding is for the 
infant a physical and emotional necessity. The degree of 
bonding is formative of that infant’s readiness and 
capacity for attachment to other persons in her/his later 
life. Bonding, however, is net the sole determinant but 
rather a critical influence on a person’s attachment or 
separation behaviors. 

Yet for the purposes of this study bonding will be 
limited to the attachment interactions between the infant 
and her/his primary caregivers in the first three months 
of the newborn’s life. 

One aspect of this study is to advance an expanded 
definition of bonding, namely that bonding is the 
emotional and relational attachment between the fetal life 
and her/his primary caregivers during the pregnancy and 
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continuing through the first three months of the newborn’s 
life-? This expanded definition will be assumed only in 
the development and discussion of the hypothesis, not 
throughout the study. 

Spiritual• Spiritual as used in this study, refers 
to the realm of human awareness and experience that goes 
beyond the biological and interpersonal. This realm of 
awareness and experience transcends the person. This 
transpersonal awareness and experience has both theistic 
and non-theistic expressions. The Judeo-Christian 
tradition is the theistic expression utilized in this 
study. Non-theistic expressions can be found in Carl 
Jung’s understanding of the human unconscious, Roberto 
Assogioli’s psychosynthesis, Abraham Masolow’s study of 
spontaneous mystical or "peak" experiences and Frances 
Vaughan’s discussion of the evolvement of cosmic 
consciousness. 14 What is common to both theistic-and 
non-theistic spirituality is the acknowledgment of both 
the existence and positive value of this transpersonal 
dimension of human life. This study develops spiritual 


14 June Singer, Boundaries of the Soul; Th e P ractice 
gf_.J_ung.ls _Psychology (New York: Anchor Books, 197;') ; 


Roberto Assogioli, _Ps vchosvnthesis (New York: Hobbs, 
Dounan, 1965); Abraham Maslow. Religions. Values and Peak 


(Columbus: Ohio State University Press, 1964); 
and Frances Vaughn, "Transpersonal Psychotherapy: Context, 
Content and Process" in Bevond Ego . eds. R. Walsh and F. 
Vaughn (Los Angeles: J. B. Tartcher, 1980). 
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dimension of hope as it is part of a desired pregnancy. 

Pastoral Counselor . Pastoral counselor, as 
acknowledged in this study, is a person whose vocation 
includes preparation for and experience as a therapist 
integrating psychology and theology. Adequate preparation 
for this vocation is understood to include the minimum of 
the successful completion of graduate academic and 
advanced clinical training that takes seriously the 
unitive nature of life and therefore attends to the 
interface of psychology and theology. A pastoral 
counselor’s vocation is evidenced in her/his 
self-understanding, as part of the church’s ministry (with 
formal acknowledgment or endorsement by the pastoral 
counselor’s faith tradition whenever possible), as part of 
a shared ministry evidenced through participation with 
other pastoral counselors within one’s specific context of 
ministry and through larger affiliation such as the 
American Association of Pastoral Counselors. A pastoral 
counselor evidences her/his own self-awareness and health 
in order to maximize the possibilities for healing and 
growth in the lives with whom she/he works. 

Hope . Hope is a phenomenon without which life is 
impossible. Yet while essential, it is difficult to 
define. Hope, in this writing, is defined as wanting what 
is desirable and possible. Hope functions biologically in 
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the organism’s survival instincts and avoidance of pain. 
Hope functions interpersonally as a person signals her/his 
needs and experiences those being positively responded, 
though imperfectly. Hope functions existentially or 
spiritually e.g., enabling the sustained 
commitment to the goal even if the goal will not be 
attained within one’s energies and time. 

Hope is the "expectation greater than zero of 
achieving a goal." 15 Hope is the belief that what is 
desirable is also possible. 16 Many factors serve as 
influences in shaping both the capacity for and degree of 
hope. Hope is more than ego strength, the personal will 
or resiliency in seeking goal attainment. Two critical 
dimensions of hope presumed in this study alter that 
limited understanding. First, hope is as much a 
relational dynamic as it is intrapersonal. Indeed, this 
author assumes that the intrapersonal experience of hope 
is the incorporation of a relational phenomenon. 

The language of hoping does not accentuate 
action verbs, but verbs of relationships and 
receptivity. . . . Hoping is basically a shared 


15 Ezra Stotland, The Psychology of Hope (San 
Francisco: Jossey-Bass, 1969), 2. 

16 Alphonsus O. Obayawana and Ann L. Carter, "The 
Anatomy of Hope," Journal of the National Medical 
Association 74, no. 3 (1982): 229-234. 
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experience. . . . Who gives hope to whom is an 
irrelevant question; the point is that hoping is 
generated in the relation. 1,17 


Or as William Lynch writes, "Hope is an interior sense 
that there is help on the outside of us." 18 

A second crucial aspect of hope is that of 
transcendence or surrender. Pruyser argues that "hoping 
requires some degree of surrender to the unconquerable 
power of nature outside of us, to the non-ego." 19 Hope, 
therefore, is not only the measure of one’s will, but also 
the capacity to place trust in that which lies outside of 
oneself - another person, belief or process. Nor is hope 
merely the person’s level of expectation of goal 
achievement within one’s existence. The aspect of active 
waiting, a part of hope, is described ultimately by Lynch: 

"The third permanent part of our understanding 
of hope is, of course, that it is the great gift of 
being able in an emergency, to act as our last, best 
and deepest inward resource." 2 ® 

Within the limited focus of this study, hope is the 
human’s wanting what is possible and desirable. A desired 
pregnancy is a statement of hope on the part of the 

17 Paul W. Pruyser, "Phenomenology and Dynamics of 
Hoping," Journal for Scientific Study of Religion 3 
(1963): 95. 

18 William F. Lynch, Jr., Images of Hope (Baltimore: 
Helicon Press, 1965), 31. 

19 Pruyser, 92. 

20 Lynch, 29. 
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expectant parents, hope that is simultaneously biological, 
interpersonal and spiritual. Chapters 4 and 5 will 
develop this understanding in relation to the theoretical 
work of Ezra Stotland and Erik Erikson, a survey of hope 
as a biblical concept, and clinical material from work 
with an expectant couple. 

Limitations 

The consideration of pregnancy will be limited to the 
psychosocial impact on the expectant mother, father, their 
relationship to each other and with the unborn child, and 
the well-being of the unborn child. 

Issues heightened by pregnancy will be limited to 
those effectively dealt with in a group educative 
counseling program. While more intensive exploration of 
certain issues for particular couples or individuals may 
be indicated, such exploration lies beyond the purpose of 
this study. 

The hypothesis of bonding as beginning prior to birth 
will be developed, but no attempt will be made to conduct 
additional research to test that hypothesis. 

The survey of varied understanding of hope in the 
Bible will be limited to secondary sources, with no 
treatment given primary sources. 

The two larger arenas of the distinctiveness of 
pastoral care and counseling and the interface of theology 
and psychology are of great and stimulating interest to 
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this author. This study, however, will limit the 
implications of these two arenas to the phenomenon of 
pregnancy and the group educative counseling to assist 
prospective parent couples in their preparation for parenthood. 
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CHAPTER 2 

Pregnancy as a Psychosocial Experience 

Introduction 

This chapter describes pregnancy as a psychosocial 
and systemic experience. To understand the rich 
complexity of pregnancy’s dynamics, a multiperspectival 
view will be developed tracing these elements: pregnancy 
as an anthropological rite of passage, pregnancy as a 
transpersonal or spiritual process, pregnancy for the 
expectant mother, for the expectant father, and for the 
expectant couple’s relationship. These various 
perspectives will be drawn into an integrated model. The 
chapter will conclude with research on the impact of these 
dynamics on the unborn child’s development and birth. 

This will enable a more adequate understanding of 
pregnancy and become the foundation for subsequent 
chapters dealing with the pastoral care of expectant 
parents. 

Pregnancy as Rite of Passage 
One perspective from which to view pregnancy is 
anthropological, namely to understand pregnancy as a rite 
of passage. Rites of passage are rituals or ceremonies 
that denote critical life events and the transitions 
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undergone as persons go through those life events. Such 
rites of passage are a conspicuous element of more 
traditional cultures, but they are also part of modern 
enculturation processes. 

A rite of passage has both societal and individual 
functions. The cultural purpose is to socialize persons 
into the core values of the society at hand. Thus, the 
individual is to be conveyed, via the series of rituals, 
from one social state or status to another state or 
status. This exterior transformation results in the 
society’s recognizing the initiate as changing from her or 
his status prior to the rite of passage. 

The individual purpose of a rite of passage is to 
redefine one’s self, via the rituals, emerging with a 
different identity or self-understanding. This interior 
transformation leads the person to feel differently about 
who she or he is as she or he emerges from the rite of 
passage. 

Robbie Davis-Floyd analyzes pregnancy as an American 
rite of passage. 1 There are a variety of ways of giving 
birth available in the United States today. Each embodies 
different cultural values. Utilizing a model derived from 
symbolic anthropology applied to her fieldwork in 

■Bobbie Davis-Floyd, "Pregnancy as an American Rite 
of Passage: Society’s Messages to American Women," 

Second International Congress on Pre and Perinatal 
Psychology. San Diego: 27 July 1985. 
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hospitals and interviews of obstetricians, midwives, and 

mothers, Davis-Floyd assesses pregnancy as a year-long 

transformative rite of passage, though this rite of 

passage itself is in conflict. The hospital birth places 

values of science, technology, patriarchy, and the 

institution above — and in tension with — nature, 

individuals, women, and families. The predominant medical 

belief system is described by Davis-Floyd: 

The institution, not the individual and the family, 
is the most significant social unit. Things are 
important. Machines make things. Men make machines. 
Machines are good. Men are more machine-like than 
women — more logical, more predictable, less likely 
to break down. The human body is a machine. ' Men are 
best equipped to deal with it because they are the 
most machine-like. The male body is the most normal, 
dependable, and predictable machine. The female 
body, insofar as it deviates from the male standard, 
is abnormal, unpredictable, and therefore inherently 
a defective machine. 2 

An expression of this belief system can be found in 
Feldman and Freiman, suggesting the value of considering 
prophylactic (i.e., purpose is safe-guarding) Caesarean 
section childbirths for full-term pregnancies. 3 

Pregnancy as a rite of passage covers the entire 
time-frame of the pregnancy. Labor and delivery in the 
hospital utilize numerous rituals as expressions of the 


2 Ibid. 

3 George Feldman and Jennie Freiman, "Prophylactic 
Caesarean Section at Term?" New England Journal of 
Medicine 312, no. 19 (May 9, 1985): 1264-1267. 
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first two stages of a rite of passage. 4 Through both 
ritualistic redundancy and intensification, the woman is 
initiated. While specific obstetrical procedures vary 
with different hospitals and physicians, the practices 
listed below function instrumentally and ritualistically. 
These are offered here with some proposals as to the 


messages that these rituals 

Medical Procedures 

wheelchair upon entrance 
to hospital 

separation from husband 
in "prep" room 

removal of clothes 
hospital gown 
shaving of pubic hair 

enema 

bed 

food deprivation 


may convey. 

Rite of Passage Messages 

"The hospital thinks of you 
as you are disabled." 

"You belong to the 
hospital." 

"You are not your former 
independent self." 

"Your body belongs to the 
hospital." 

"Your vagina belongs to the 
hospital." 

"You are dirty, your body 
belongs to the hospital." 

"You are a patient; you are 
sick." 

"You must obey the 
institution." 


4 Victor Turner, The Ritual Process: Structure and 
Anti-Structure (Chicago: Aldine Publ., 1969). The author 
describes three stages in a rite of passage: (1) 
separation, in which the initiate is separated from his or 
her former social identity, (2) transition, in which the 
initiate is between social statuses and thus has no 
identity, and (3) integration, in which the initiate is 
ritually reintegrated into society in his or her new 
social role. 
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Medical Procedures 
I.V. 


pitocin drip: 
labor augmentation 


analgesia: 
Demerol, Nisentil 


rupturing the 
membranes 


electronic fetal monitors 
(internal) 


electronic fetal monitors 
(external) 

cervical checks 


anesthesia: 

epidural 


lithotomy 

(woman lying on her back 
with her legs elevated 
in stirrups) 


Rite of Passage Messages 

"You are dependent on the 
institution for your life. 
The i.v. is your umbilical 
cord to the hospital." 

"Your body is a machine. 

Your machine is not working 
fast enough. Time and 
institutional schedules 
are important." 

"Your body is a machine. 

Your machine can work 
without you." 

"Your body’s natural rhythms 
are not real. It really is 
a machine." 

"Your machine may be 
defective. It needs to be 
monitored by other machines 
so it won’t endanger our 
product." 

"Our product may be in 
danger from your machine." 

"Your machine needs constant 
monitoring to make sure 
production proceeds on 
schedule. Timetables and 
schedules are important. 

You must conform to them." 

"Your machine doesn’t need 
you. You are not 
important. You are not 
needed for the production 
of this baby." 

(Animal position of 
surrender) "You are 
helpless, irrelevant. Our 
technician must be able to 
manipulate the machine to 
produce the product. 

Society is having this baby, 
not you." 
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Medical Procedures 
episiotomy 


mirror 

Apgar score 5 

washing the baby 

silver nitrate in 
baby’s eyes 

Vitamin K injection 


PKU test, Apgar 


Baby handed to mother 
for "bonding period" 

4-hour separation 


incubator 
(as necessary) 


Rite of Passage Messages 

"Your machine is defective." 
(Straight lines are 
civilized, scientific, and 
therefore better than jagged 
tears.) "You need society 
to produce this baby." 

"Be aware of your 
transformation." 

"The product must receive 
its rating." 

"This baby is a cultural, 
not a natural, product." 

"Society is pure; its 
products must be pure; you 
are impure." 

"Nature doesn’t work right. 
Culture is necessary for 
life." 

"Society measures the 
performance/acceptability 
of the product." 

"You are not a mother. 
Society gave you your baby." 

"Remember, your baby belongs 
to society first and will 
for^ the rest of its life." 

Messages to baby: 

"You belong to society." 
"Society and its products 
are more important than 
people." 


5 The Apgar score is an assessment of a neonate’s 
physical status achieved by assigning a numeric value 
(from 0 to 2) for each of five criteria: heart rate, 
respiratory effect, muscle tone, response to stimulation, 
and skin color. A score of 8 to 10 is indicative of the 
neonate’s good condition. 
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These procedures communicate the core values of the 
medical field and the larger society. Davis-Floyd 
declares, 

This is how the birth metaphor reads for our society: 
the hospital is a highly sophisticated technological 
factory. The doctors are skilled technicians working 
under strict timetables and semi-automated assembly 
lines. The mother’s body is an inherently defective 
machine whose proper functioning must be assured 
through frequent monitoring by other, more perfect, 
machines and by quality control agents. The desired 
end product is the baby. The new mother is a 
secondary byproduct of this process. 6 

A home birth setting (either in the home or in a 

modified hospital context) expresses the subordinate 

portion of Davis-Floyd’s oppositional paradigm. The core 

values both foundational to and expressed through a home 

birth may be described as follows: 

*The family, not the institution, is the significant 

social unit. 

*The human body is not a machine, but a living 
organism with its own innate wisdom. The body functions 
as an extension of one’s beliefs and values, one’s daily 
life and world. 

*The female body is normal in its own right, not 
defective as compared to the male body. 

*The mother and birthing child are the primary unit, 
with father, midwife, medical personnel and equipment 


6 Davis-Floyd. 
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present for the purpose to facilitate the interactive 
relational task of mother and bahy. 

*The uterus is less an involuntary muscle than a part 
of the mother and therefore affected by dynamics of the 
mother’s psychosocial self-understanding and environment, 
e.g. privacy, autonomy, presence and participation of the 
father. 

*Birthing typically proceeds according to a natural 
time process and is to be monitored more by the mother 
than by chronological time. 

*Birth is the function of the mother and newborn 
together; their collaborative work result in the newborn’s 
arrival. No one "delivers" a baby. 

The anthropological analysis of pregnancy is useful 
in illuminating the cultural dynamics. The pregnant 
woman, her unborn child, and partner are affected by the 
degree of congruence between their value (as a 
microsystem), and the degree of congruence between their 
values and those with whom they interact as providers of 
pre-natal and perinatal care (as a macrosystem). 
Significant lack of congruence in either or both systems 
can elevate maternal stress and relational stress between 
the pregnant woman and her partner. 

Pregnancy as Spiritual 

Pregnancy can also be viewed as a spiritual or 
transpersonal experience. Insufficient attention has been 
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given to this dimension, typically left entirely 
unmentioned or receiving only a brief mention. Schwartz 
is an example of one who does give brief mention. 

This dissertation contributes an important 
understanding of pregnancy as spiritual or transpersonal. 
Four areas of evidence are cited to substantiate this 
perspective. These are: (1) dreams, (2) identification 
with the life-giving force, (3) ego-loss, (4) hope. 

Colman and Colman (1971) maintain that the pregnant 
woman has an acute openness to her inner world, with her 
unconscious processes much closer to the surface at this 
time than at others in her life span. Many women report 
dreaming more (more accurately understood and increased 
recall of dreams), and many of those dreams deal with the 
unborn child. Gillman found that 40% of the dreams of 
pregnant women were about babies as compared to a non¬ 
pregnant control group dreaming about babies 1% of the 
time.^ Jones studied the dream content of thirteen women 
for two-week periods during each trimester. 8 One of the 
four categories was that of direct pregnancy reference 
whose content shifted as the fetal life developed. 

Another category was that of past references to earlier 

7 R. D. Gillman, "The Dreams of Pregnant Women and 
Maternal Adaptation," American Journal of Orthopsychiatry 
38 (1968): 688-692. 

8 C. Jones, "An Exploratory Study of Women’s Manifest 
Dreams During First Pregnancy" (Ph.D. diss., Columbia 
Univ., New York, 1978). 
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developmental conflicts which re-emerged during pregnancy. 

The other two, however, were architectural imagery and 

aggressive and/or environmental threats. 

Unless one interprets all dreams during pregnancy as 

content-specific to the fetal life, dreams may also 

describe one’s own self undergoing change. The dreams of 

architectural imagery — of one’s interior dwellings 

expanding, being renovated, or unknown rooms newly 

discovered and explored — may express heightened 

awareness of one’s body undergoing change often unknown. 

The category of aggressive and environmental threats 

included frequent dream imagery of robbers, pests, and 

cancer. Pregnancy signalled the self being invaded, the 

pre-pregnant self as undergoing attack or violation. The 

prior self must give way, often with ambivalence, to the 

fetal "intrusion," and hence move toward a new self. 

Particularly within the last trimester, many pregnant 

women, according to Colman and Colman, 

feel an almost mystical identification with a 
primitive feminine principle within them and a 
closeness with the reproductive, generative elements 
of the species and, indeed, of all living organisms. 
The experience can be religious and transcendent for 
many women. 9 

An intuitive sisterhood with Mary (Mother of Jesus) 
feeling kinship with the seeds, buds, or growing fruit. 


9 Arthur Colman and Libby Colman, Pregnancy: The 
Psychological Experience (New York: Heider and Heider, 
1971), 51. 
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drawn to Mother Earth or another Goddess — these 
inclinations are easily stirred for many pregnant women. 

Nor is this limited to women. Husbands or male 
partners frequently express awe and reverence as they 
share in the growth of their unborn child. The movement 
of the fetal life and the changing shape of the woman’s 
body become less an experience of "My seed did this" than 
"I — or we — are part of this life-giving miracle." The 
sense of "participation with" predominates over 
"production of" this emerging life. 

Another transpersonal or spiritual theme is the loss 
or death of self. Colman and Colman recall an incident in 
a group of expectant mothers: 

A newspaper account of the accidental death of 
some children triggered a long, ruminating discussion 
in the group, and the discussion was continued rather 
compulsively, despite its upsetting nature. It was 
an though, by being closer to birth, to the beginning 
of life, these women were automatically closer to 
death. 10 

In Love and Will Rollo May writes of orgasm, sex, 
love, and death: 

The relationship between death and love is surely 
clear in the sex act. Every kind of mythology 
relates the sex act itself to dying, and every 
therapist comes to see the relationship ever more 
clearly through his patients. 11 


10 Ibid., p. 13. 

11 Rollo May, Love and Will (New York: W. W. Norton, 
1969), 103. 
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May describes a woman who was unable to experience an 
orgasm. She reports a dream in which she has the strange 
conviction that "she would have to jump into the river and 
drown." 12 The dream ended in great anxiety which she 
shares with May. That night, in sexual intercourse, she 
experienced her first orgasm. May reflects. 

Something very basic had taken place in this 
woman’s dream — the capacity to confront death, a 
capacity which is prerequisite to growth, a 
prerequisite to self consciousness. I take the 
orgasm here as a psycho-physical symbol of the 
capacity to abandon one’s self, to give up present 
security in favor of the leap toward deeper 
experience. It is not by accident that the orgasm 
often appears symbolically as death and rebirth. The 
myth of going under water, of being drowned and born 
again has been passed down through history in 
different religious and different cultures as the 
myth of baptism — the being immersed in a river to 
be drowned, to die, in order to be born again. 13 

It is not difficult to re-direct May’s insights — 

not written of pregnancy — toward the prospective 

parents’ feelings toward the unborn child. For both the 

expectant mother and the expectant father, though 

frequently more so for the mother. May’s words are 

relevant: 


Will this new relationship destroy us? When we 
love, we give up the center of ourselves. We are 
thrown from our previous state of existence into a 
void; and though we hope to attain a new world, a new 


12 Ibid. 

13 Ibid., pp. 103-104. Similarly, Abraham N. Maslow 
in Toward a Psychology of Being 2nd ed. (New York: Van 
Nostrand, 1968), describes peak experiences as having the 
quality of timelessness and spacelessness and the 
dissolving of ego boundaries. 
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existence, we can never be sure. ... We give, and 
give up, our own center; bow shall we know that we 
will get it back? 14 

May speaks of orgastic love, but this author 
maintains that life-creating love is equally well 
described: 


To love completely carries with it the threat of 
the annihilation of everything. This intensity of 
consciousness has something in common with the 
ecstasy of the mystic in his union with God: just as 
he can never be sure God is there, so love carries us 
to that intensity of consciousness in which we no 
longer have any guarantee of security. 15 

Schwartz finds that pregnancy connects both men and 
women to the collective unconscious. Fantasies, fears, 
and dreams become as descriptive of the depth of self¬ 
change as they are of the anticipated child’s birth. 

Most subtle of all is the sense that one’s 
psychic self is dying — the old self giving way to 
new parent self. ... It is partly the subconscious 
process of surrendering the old self, rather than a 
morbid obsession with dying, that activates symbols 
of death and subsequent rebirth in dreams and waking 
consciousness. These symbolic dreams may allow us to 
reach beyond our unique personal experience to touch 
the mystical levels of a wider human experience, 
enabling us to dissolve the ego boundaries which 
separate us from each other. 1 ® 

Pregnancy sets in motion the changing of clear ego 
boundaries necessary for the love-bond welcoming a 


14 lbid., p. 101. 

15 Ibid. 

16 Leni Schwartz, The World of the Unborn Child (New 
York: Richard Marek Publishers, 1980), 87. 
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newborn. Pregnancy also raises the unsettling depth issue 
of psychic death, the loss of one’s self. 

Fourthly, pregnancy heightens the dynamic of hope 
versus despair. This will be developed more fully in 
Chapters 4, 5, and 6 of this work. It is important to 
note here, however, that pregnancy elicits many fears. 

Many are concretely tied to various aspect of the 
preparation for parenthood. Yet some of these fears are 
deeper, even primordial. The mythology and folklore of 
supernatural beings who intend harm toward children and 
their parents are too manifold to dismiss. 17 Pregnancy 
occasions the awareness of the "evil eye," the fear of an 
evil force invading this life experience. 

Psychoanalyst Helene Deutsch, in The Psychology of 
Women, writes: 

In the educated woman of our own civilization, 
the feeling is an "irrational sensation.'". . . " 
Fantasies of monsters and unnatural births disturb 
the joy of expectation and fill the pregnant woman 
with anxieties. These are typical and are found all 
over the world; women who have never been 
superstitious develop superstitions, fear of magic 
forces. . . . 18 

These fears, when blended with the uncertainties of 
one’s life and relationship — disease, divorce, death — 


17 The tale of Rapunzel from Grimm’s fairy tales is 
illustrative. A pregnant woman takes salad greens 
(Rapunzel) from a witch’s vegetable garden. Her act is 
discovered and consequently she must give her baby up at 
birth to the witch, who names the newborn Rapunzel. 

18 Schwartz, 86. 
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be that of one’s partner, one’s self, or one’s planet with 
a nuclear war — propel one into the dynamic of hope 
versus despair, making pregnancy a spiritual experience. 

Pregnancy for the Woman 

Much of the earlier research on the woman’s 
experience of pregnancy is psychoanalytic in nature. 

Sigmund Freud thought that one of the critical tasks for a 
young girl was the one renunciation of her wish for a 
penis, with the substitution of the more attainable desire 
for a child. Helene Deutsch in The Psychology of Women 
(1945) was perhaps the first psychoanalytic theorist to 
address the specific psychological dynamics of pregnancy 
and childbirth, advancing a theory of motherliness as a 
functional development of the "motherly ego." 

Grete Bibring expanded Deutsch’s work, describing 
pregnancy as a psychobiological crisis, similar to puberty 
and menopause in "involving profound endocrine and general 
somatic as well as psychological changes." 19 All three of 
these "fundamentally biologically determined maturational 
crises" 29 revive conflicts of earlier developmental 

19 Grete Bibring et al. A Study of the Psychological 
Processes in Pregnancy and of the Earliest Mother-Child 
Relationship . vol. 16 of The Psychoanalytic Study of the 
Child (New York: International Universities Press, 1961), 

12 . 

20 The specific and intense interdependence between 
the biophysiological and psychological changes 
distinguishes these from Erik Erikson’s more psychosocial 
orientation. 
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periods now requiring new solutions and/or adaptations. 
Pregnancy, from a psychoanalytic perspective, is the 
specific sequence and alterations of the woman’s object- 
libidinal and narcissistic positions. The first task is 
the woman’s acceptance of the fetal life. 

Psychodynamically this requires the acceptance into 
herself of a significant representation of the love object 
(the sexual partner). The subsequent changes that are 
part of pregnancy’s first months increase the libidinal 
concentration on herself, leading to an emotional, 
healthily narcissistic, fusion with the fetal life. 

Quickening (sensing the unborn child’s movement) 
challenges this narcissism, calling for the pregnant woman 
to accept her unborn chid as a new object within her. The 
child is simultaneously part of her and separate from her. 
The fusion becomes freely changeable, preparing the woman 
for the child who will always remain part of her while 
also being part of the external world. 

Subsequent research has yielded mixed agreement about 
the centrality of the psychodynamic view of pregnancy. 
Grimm and Venet followed women from early pregnancy 
through the post-partum period in order to identify 
possible correlations between ratings of emotional 
adjustment in earl pregnancy and later outcome, both 
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physical and emotional. 21 Not surprising, less neurotic 
and more independent women were better adjusted 
emotionally in the postpartum period. No correlation, 
however, was found between emotional predictors and later 
physical outcomes. 

Shereshefsky and Yarrow studies first pregnancies of 
middle-class couples, finding that the variables most 
predictive of postpartum success were intrapsychic. 22 
Specifically, ego strength, nurturance, and the ability to 
understand one’s self as a mother were most predictive. 

An earlier study (Wenner, 1969) from the Washington 
School of Psychiatry found numerous psychological factors 
affecting the pregnancy (motivation for the pregnancy, the 
woman’s feminine identification, previous emotional 
difficulties, relationship to her parents). The most 
important variable, however, was the relationship with the 
child’s father. 

Similarly, a more recent study of 101 primiparous 
(first-time) mothers in Sweden concluded that difficulties 
adapting to pregnancy were most related to the woman’s 
environmental and social situation (Uddenberg, 1974). 

21 E. Grimm and W. Venet, "The Relationship of 
Emotional Adjustment and Attitudes to Course and Outcome 
of Pregnancy," Psychosomatic Medicine 28 (1966): 34-49. 

22 P. M. Shereshefsky and L. J. Yarrow, Psychological 
Aspects of a First Pregnancy and Early Postnatal 
Adaptation (New York: Raven Press, 1973), 27-35. 
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Problems in the postpartum period were more related to 
intrapsychic issues. 

Of research reviewed, three authors have described 
the woman’s experience of pregnancy in fuller detail. 23 
Their work indicates the pregnant woman’s experience can 
normatively involve the psychosocial dynamics described 
below. 

First Trimester 

A time of joy, if the pregnancy is desired. 

Ambivalence about being pregnant, with possible 
consideration of medically terminating the pregnancy, 
particularly if it is unplanned. 

Concern that something might happen to interfere with 
the healthy development of the fetal life. 

Pride in her ability to conceive. 

Dreams and fantasies about the baby growing within 
her, for the fetal life is yet unfelt, unseen, and 
therefore unknown. 

Emotional lability, mood swings, emotions more 
intensely experienced and expressed. 

Fatigue. 

Morning sickness. 


23 Colman and Colman; Leni Schwartz; and Thomas Verny 
and John Kelly, The Secret Life of the Unborn Child (New 
York: Summit Books, 1981). 
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Searching for physical validation of being pregnant 
by skipped periods, fatigue, morning sickness, emotional 
lability. 

Potential threat or injury to self-esteem if woman 
values herself centrally in ways with which pregnancy will 
conflict, e.g., profession, activities. 

Sense of dependence and vulnerability, expressed at 
times as regressive behavior, e.g., upset with husband 
coming home for work fifteen minutes later than planned. 

Sexual activity decreases, particularly for first¬ 
time pregnant women. Factors include fatigue, nausea, 
breast sensitivity, and concern about injuring the fetal 
life. 

Increased desire for physical attention and 
pampering. 

Concern about the relationship with one’s mother. 

Seeking a "pregnancy consciousness," i.e. a self¬ 
understanding that psychosocially incorporates what is 
happening physiologically. 

Second Trimester 

Feeling the unborn baby’s movements {"quickening"). 

Increased eroticism with lessening of initial 
physical discomfort and physiological changes occasioned 
by uterine enlargement. Increased concerns for her and 
baby’s safety, often experienced as fear of an automobile 
accident. 
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Clarifying and strengthening relationships with one’s 
mother and one’s partner. In most cases, attention shifts 
from the mother-adult daughter relationship to woman-man 
relationship. This can range from dependence upon her 
partner to competition with him (interpreted 
psychoanalytically as penis envy now fulfilled). 

Assessing the source and sufficiency of one’s relational 
and emotional support: one’s parents, partner, friends, 
other mothers, other pregnant women. 

Uncensored emotional reactions; heightened awareness 
of unconscious processes. 

Beginning development of experience her unborn child 
as a separate person, expressed by talking to and stroking 
or patting her fetal life. 

Third Trimester 

Pride and fulfillment in one’s procreative fertility. 

Mystical identification with the feminine within her, 
sense of sharing in awe of creating life, identifying with 
divine aspects of motherhood and/or goddess figures. 

Receiving special attention from others, including 
politeness and favor from public. 

Physical discomfort. 

Anxious anticipation of the approaching unknown. 

Concern about beginning of contractions and delivery. 

Insomnia. 
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Fascination, either positively or negatively, with 
one’s body image. 

Nesting, i.e., preparation for baby’s arrival by 
considering names, preparing furniture. 

Need for reassurance from partner. 

Anxiety dreams concerning losing, misplacing, or 
accidentally injuring the baby. 

Sense of possible danger to baby, frequently 
experienced as superstitious or irrational fear of evil 
intent on harming her or her baby. 24 
Fascination with death and dying. 

Precmancv for the Man 

What motivates a male to become a father? What 
dynamics are involved in a man’s desire to co-create? 
Jones cites "the pride of producing" with the dual 
purposes of certification of male virility and 
participation in the magic of procreation. 25 

Birth is not only the creation of a new life, 
precious life, but the new being is a re-creation of 
ourselves. With each birth we are extending 
ourselves a bit more into time. 26 


24 Rapunzel . previously cited. Snow White and 
Sleeping Beauty express similar concerns, though not for a 
newborn. 

25 Terry Jones, "The Importance of the Pregnant Male," 
Fathering, eds. Celeste R. Phillips and Joseph T. 

Anzalone, 2nd ed. (St. Louis: C. V. Mosby, 1982), 46. 

26 Ibid. 
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Psychodynamically, this can be understood as the 
denial of death or fantasy of immortality. To father a 
child is to survive, extending one’s potency beyond death 
itself. Benedek argues that the desire to be a father is 
a quest for purpose. 27 Cited as evidence of that is the 
increased birth rate during World War II. With the 
uncertainty about the length — and possible permanence — 
of marital separation, husbands were pleased to impregnate 
their partners and to leave feeling "that he had created a 
tie that gave him the sense of obligation and, by this, an 
aspiration to life." A feminist critique of this theory 
might argue that pregnancy became the departing man’s 
expression of control, increasing the likelihood she (and 
the child) will remain in his possession. 

A psychosocial motivation for fatherhood is the 
desire for a more tender, tactile, expressive identity. 
Male expression of androgyny suggests that becoming a 
father permits him to grow into behaviors he desires but 
needs to have legitimated such as touching, nurturing, and 
playing (among others). Latent homophobia may arise 
around the issue of the child being a male occasionally 
expressed as hoping that being affectionate with his son 
won’t make him a homosexual. 


27 T. Benedek, "Fatherhood and Providing," Parenthood: 
Its Psychology and Psychopathology , eds. E. J. Anthony and 
T. Benedek (Boston: Little, Brown, 1978). 
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Fein (1978) challenges previous research conclusions 
of the father’s lack of motivation and interest in the 
perinatal events is not valid. Jessner, et^ al. posit 
three reasons for this: (1) increasing recognition of 
fatherhood’s emotional importance/ (2) changing family- 
structure due to urbanization and changing sex roles, (3) 
changing cultural understandings of masculine identity. 28 

One of the more interesting aspects of preparation 
for fatherhood is the couvrade ritual. Coming from the 
French word couver . meaning "to hatch or to brood," this 
phenomenon was described by Edward Taylor circa 1865. 
Couvrade represents the man’s conscious attempts to share 
in the experience of pregnancy, labor, and childbirth. 
Numerous examples of this behavior can be found in 
primitive societies, perhaps most fully described by 
Trethowen. 29 Anthropologically, couvrade seems related to 
matriarchal societies, hence, the interpretation that this 
represents the male attempt at inclusion. 

Deutsch found as many as 65% of men surveyed had 
physical experience related to pregnancy. In the first 
trimester men report fatigue, nausea, vomiting, peptic 

28 L. Jessner, et al, "The Development of Parental 
Attitudes During Pregnancy," Parenthood: Its Psychology 
and Psychopathology , eds. E. J. Anthony and T. Benedek 
(Boston: Little, Brown, 1970). 

29 W. N. Trethowen, "The Couvrade Syndrome," Modern 
Perspectives in Psvcho-obstetrics . ed. J. G. Howells (New 
York: Brunner/Mazel, 1972), 68-93. 
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ulcers, backache and headaches. Many men gain ten to 
twenty pounds — and then lose that weight after the birth 
of the baby. 

The dynamics of couvrade are clearer than its causes. 
Theoretical explanations range from sympathetic reaction 
to one’s partner, a subconscious expression of the man’s 
guilt and hostility (due to suppressed jealousy and 
anger), an infantile quest for maternal/his partner/s 
attention, or a biological response to anxiety. 

Partially related to the phenomenon of couvrade . 
Wapner’s research found that while expectant fathers 
frequently experience physical reactions to the pregnancy, 
those reactions are exceeded by the concern for being 
responsible and providing for a young family as well as 
overwhelming acceptance and confidence about becoming a 
father. Grossman, Eichler, and Winickoff interviewed 
seventy-one expectant fathers from the first trimester 
through the first year after their infants’ births. 30 
They reported that during the first trimester men judged 
as more comfortable and satisfied with the pregnancy than 
others tended to be more masculine and less feminine. 
Lacoursiere, cited in Weiss, suggests that a woman’s 
pregnancy may elicit issues of sexual identity in her 


30 Frances K. Grossman, Lois S. Eichler and Susan 
Winickoff, Precmancv, Birth and Parenthood (San Francisco: 
Jossey-Bass, 1980), 141-209. 
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partner. 31 He concludes that men who are less 
stereotypically masculine may feel some anxiety during 
pregnancy due to some unfulfilled wish to be female or 
pregnant. The anxiety — if present — may be understood 
as the adult cultural inhibition of the hermaphrodite 
identity common among children. 

McCrokel in his interviews of twenty-nine first-time 
expectant fathers found three groupings. 32 First there 
were those with a romantic orientation who viewed 
pregnancy as a maturational process, signaling the 
transition from carefree adolescence/young adulthood to 
responsible adulthood. This transition was often marked 
with conflict, both within the marriage as well as with 
families of origin. 33 

A second grouping were family oriented expectant 
fathers who welcomed the responsibility of becoming a 
parent. These men described a sense of fulfillment in the 
gift of pregnancy and the anticipated birth. These 
husbands became much closer to their wives. 


31 Michael G. Weiss, "Descriptive Study of Paternal 
Attitudes and Concerns During the Pre- and Post-Natal 
Period" (Ph.D. diss., University of Florida, 1983). 

32 R. J. McCrokel, "Husbands and Pregnancy" 
(Unpublished master’s thesis. University of North 
Carolina, Chapel Hill, 1964, cited in Weiss, 1983). 

J. Richman and W. O. Goldthorp, "Fatherhood: The 
Social Construction of Pregnancy and Birth," The Place of 
Birth . eds. S. Kitsinger and J. Davis (Oxford: Oxford 
University Press, 1978). 
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The third grouping were characterized as career 
oriented. Prospective fatherhood for these men was an 
intrusion in their lifestyle. Throughout the pregnancy 
they remained more oriented to their careers, denying any 
need to alter their identity or lifestyle. 

Another description of the male experience of 
pregnancy is offered by Richman and Goldthorp (1978). 

This British study of .150 expectant fathers led the 
authors to view pregnancy as a dynamic process with 
possible shifts in either or both of two orientations: 

Views pregnancy as 
"nothing unusual" and is 
"woman’s responsibility" 

Denial of pregnancy Desire to share 

pregnancy experience, 
providing increased 
instrumental and 
emotional support 

Claims total responsibility 
for fetal development, 
usurping mother’s role 

Jones observes that "pregnancy is largely a psychosocial 
experience for males, not physical. It is therefore less 
concrete. Much of what happens will be subtle or 
subconscious." 34 Yet the characteristics of pregnancy for 
the expectant father can be described. 35 


34 Celeste R. Phillips and Joseph T. Anzalone, 
Fathering (St. Louis: C. V. Mosby, 1978), 54. 

35 Drawn from numerous sources previously cited in 
addition to L. Schwartz, The World of the Unborn Child . 
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First Trimester ■ 

Pleasure in one’s potency. 

Discovery and acceptance (or denial) of pregnancy. 

The man’s masculinity expanding to include caretaking 
(if not previously developed). 

Increased sexual desire, experienced by some men as 
the fantasy to refertilize the egg. 

Increased desire for attention and affection. 

Concern about financial resources and his capacity as 
a provider. 

May feel left out of his partner’s attention as her 
interests turn toward her physical changes and her 
relationship with her mother. 

May feel uncertain about his ability to be a good 
father, particularly if the baby is a boy. 

Sense of loss of his partner as only a wife, liver, 
and friend. Closure beginning to be felt on the "two- 
ness" of their relationship. 

Activation of feelings toward his parents, their 
style of parenting, and, in particular, his relationship 
with his father. 

Disruption of his emotional need pattern. As males 
typically expect their partners to meet their emotional 
needs, he may feel more dependent upon her, feel pressure 
to be more emotionally supportive of her, and jealous of 
the pregnancy/fetal life as the cause of disruption. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 




Physical symptoms of couvrade . 


Second Trimester 

Relive childhood fantasy, through dreams, of being 
hermaphrodite, i.e., capable of both impregnating and 
bearing a child. 

Affected by his partner’s physical growth: sensually 
charged, embarrassed, or turned-off. Typically the male 
partner finds the pregnant woman more physically 
attractive than she does. 

Desire to clarify and to strengthen his identity as a 
prospective father. Interest shifts from his own father 
and/or parents to himself in the emerging self¬ 
understanding as father. 

Interest in one’s feminine side. 

Pleasure and awe in feeling the unborn child move in 
utero. 

Feelings of rivalry with the unborn child or the 
obstetrician or others who absorb much of his partner’s 
attention. 

Third Trimester 

Sensing the mystery of the life-giving process. 

Sexual activity declines, typically for reasons of 
physical awkwardness for suitable positions or concern 
about harming the baby or prematurely inducing labor. 

Sharing in "nesting" activities of preparation: 
selection of names, preparation of baby’s room. 
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Involved in preparation for childbirth class. 

Anticipating his responsibilities at time of labor 
and delivery, e.g., transportation, notifying doctor or 
midwife, supportive participation during labor. 

Growing protectiveness of his partner, both 
emotionally and physically. 

Dreaming of himself as father with his child. 

Anticipating his "househusband" responsibilities 
after birth. 

Interest in paternal caretaking roles. 

Concern about partner’s and baby’s physical safety 
and well-being in labor and delivery and possible medical 
complications. 

Concern about his "handling" aspects of labor and 
birth, e.g., water breaking, blood, pain. 

Pregnancy for the Couple’s Relationship 

If the expectant father has remained an understudies 
phenomenon until recent years, the relationship of the 
expectant couple is even more unattended. Pregnancy is 
not only a psychosocial crisis for both the woman and the 
man, but for their relationship as well. 

Hobbs and Cole found, not surprisingly, a significant 
relationship between the quality of the marital 
relationship and the transition to parenthood. 36 A 

3&d. F. Hobbs and S. P. Cole, "Transition to 
Parenthood: A Decade Replication," Journal of Marriage and 
the Family 38 (1979): 723-731. 
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significant correlation between a healthy marriage and 
post-partum adjustment to parenthood was measured. 

Broom explored the transition to parenthood’s impact 
cn the marital relationship. 37 Couples interviewed were 
asked to rank thirty-five concerns in order of importance. 
Husbands and wives did this independently. Broom found 
that couples perceived greater agreement between 
themselves about their rank ordering of these concerns 
than actually existed. "Such discrepancies between 
agreement and perceived agreement result in false 
consensus, and therefore little stimulus to discuss issues 
of importance to each person in the relationship." 38 
Broom discovered that husbands were significantly more 
accurate than their wives in estimating their spouses’ 
important concerns. (The study’s sampling was drawn from 
childbirth classes, possibly suggesting the men may not be 
representative of other expectant fathers.) 

Fishbein found that a couple’s dissonance about the 
man’s childcare responsibilities was positively correlated 
with the expectant father’s anxiety. 39 The study 

37 B. L. Broom, "Consensus About the Marital 
Relationship During Transition to Parenthood," Nursing 
Research 33, no. 4 (1984): 223-228. 

38 Ibid., p. 227. 

39 E. G. Fishbein, "Expectant Father’s Stress — Due 
to the Mother’s Expectations," Journal of Gynecological 
and Obstetrical Nursing 13 (September/October 1984): 325- 
328. 
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suggested that the couple’s agreement concerning childcare 
expectations of the father is more significant to the 
couple than the actual extent of his childcare 
responsibilities that he performs. 

Wade discusses the couple’s fluctuating sexual needs 
as both a significant stressor and an opportunity for 
communication and nurturance. 40 The woman’s changing body 
image and accompanying psychological changes affect her 
sexuality. And her changing shape can elicit from her 
partner a wide range of responses: "from heightened 
arousal, to a questioning of his own masculinity, to 
adoration of an untouchable virginal goddess, to complete 
lack of sexual interest in his partner." 41 

Beginning in the second trimester through the mid- 
third trimester, the pregnant woman’s physiological 
changes are those of sexual arousal. 

Increased vascularity in the genital area, 
heightened vaginal lubrication, tensed breasts and 
nipples, and a tilting of the uterus all combine so 
that many women during this stage experience a 
continual sense of arousal, increase in eroticism, 
and greater desire for intercourse than at any other 
time. 42 

Weaver and Cranley reviewed research on the marital 
relationship and pregnancy and identified two essential 


40 Karen Beck Wade, "Becoming," Unpublished paper, 
Redlands, California, 1984). 

41 Ibid., p. 24. 

42 Ibid., p. 26. 
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elements of those relationships that best adapted to the 
pregnancy: nurturance and communication. 43 The sexual 
relationship is a primary arena in which nurturance and 
communication can facilitate the various responses and 
changes during pregnancy. Herzog (in Schwartz, 1980), for 
example, describes men in hJgh-intimacy marriages as 
enjoying the experimentation with dual sex roles in the 
second trimester of pregnancy. Such experimentation is 
more possible as the partners can sensitively communicate 
their feelings and needs to each other. Sex becomes one 
tactile communication among others to attend to and 
nurture each other. 

Placed within the framework of pregnancy’s trimester, 
the expectant couple’s relationship may experience the 
following: 44 
First trimester 

Sense of deepening commitment to relationship if 
pregnancy is desired or a sense of "trappedness" if the 
pregnancy is kept within an ambivalent partnership. 

The woman’s physiological changes — nausea, fatigue, 
morning sickness — can lessen the couple’s shared 
activities. 


43 R. H. Weaver and M. S. Cranley, "An Exploration of 
Paternal-Fetal Attachment Behavior," Nursing Research 32, 
no. 2 (1983): 68-72. 

44 Drawn from sources previously cited. 
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The woman’s emotional lability may confuse or 
frustrate her partner. In many relationships the male is 
emotionally dependent upon the female. This dependence 
will conflict with emotional changes of pregnancy. 

The re-examination of parenting styles for each of 
them in their respective families or origin. 

The communication and supportive hearing of each 
other’s concerns, e.g., finances for the man and negative 
body image/unattractiveness for the woman. 

Second Trimester 

As the woman shifts her energy from her mother to her 
partner, he may feel threatened or overwhelmed; he may 
experience her as dependent and needing more than he can 
comfortably provide. 

The woman’s heightened eroticism in the sexual 
relationship encountering his varied responses to her 
changing body. 

The planning of the birth event with questions about 
privacy and participation not always mutually agreed upon. 
Third Trimester 

Lessened capacity for sexual intercourse (as least in 
"missionary" position) with necessity for other 
expressions of sexuality and intimacy. 

The couple’s manner of anticipating the final weeks 
of waiting may differ greatly with many women becoming 
introspective, as if in a trancelike consciousness, while 
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men can become anxiously active. This tests what Deutsch 
terms their "alliance of pregnancy." 

Systems View of Pregnancy 
What this author found absent in the research 
literature concerning the expectant couple’s relationship 
was a systemic model. More typically pregnancy’s dynamics 
are understood in a linear or interactive nature, e.g., 
the effects of emotional lability upon the woman or on the 
man and his response to his partner’s first trimester 
lability. A systems model seems more capable of 
describing the complexity of interaction. 

Each person is a system within herself or himself. 
MODEL A 

WOMAN MAN 




An example for each person can be cited. The woman’s 
physiological changes biochemically are experienced and 
expressed as emotions (emotional lability in the first 
trimester). These emotions can cause ponderings of her 
mind ("What’s happening to me? Am I still the same 
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person?) as well as musings of her spirit ("What or who 
can best empower me for and accompany me in this 
experience?). 

The man’s initial feeling and seeing the movement in 
utero of their unborn child can elicit emotions of awe 
interacting with his spirit wondering "How is it that I 
can share in the ageless miracle of co-creating life?" 

His mind can ask, "Can our unborn baby hear me if I talk 
to her or him?" And his body may experience the growth of 
the womb with a physical reluctance, even aversion, to 
sexual intercourse. 

These two persons — each an interactive system — 
create a larger.system of interaction. 

MODEL B 

WOMAN MAN 




Example: the discussion about the man’s 
responsibilities in post-partum childcare may reveal 
divergent assumptions concerning his share of feedings, 
diapering and bathing. The expression of those differing 
assumptions lead to verbal conflict with the husband 
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resenting the dissonance between their views. 
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This macro system of two micro systems must now 
include the unborn child. The fetal life’s capacities of 
sensory awareness (body), learning (mind), and feeling 
(emotions), and forming a primal life stance such as 
trust, anxious or angry (spirit), comprise her or his own 
system in interaction with her or his mother and father 
(principally mediated through the mother). The extent of 
intra-system interaction for the unborn child is unknown. 

MODEL C 

WOMAN MAN 
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This complex macro-system is still limited, however, 
for there is also the context of interaction with 
families, friends, employment, finances, medical care 
providers, and preparation for childbirth classes. These 
are illustrative — but not exhaustive — listings of the 
wider psychosocial dynamics of pregnancy: 

MODEL D 


Families 

T 



Pre-natal and Birthing 
Care Personnel 

Lastly, this ever more complex macro-system is placed 
in the more subtle, ultimate and inner set of the 
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spiritual or transpersonal. Tliis chapter described four 
areas in which that dimension may be experienced: (1) 
dreams, (2) identification with the life-giving force, (3) 
ego-loss, (4) hope. 

The transpersonal dynamic can best be described as 
part of pregnancy’s macro-system on a three-dimensional 
plane. It is described in Model E: 

MODEL E 



Life-Giving Force 
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This model more adequately recognizes the intricate 
and complex macro-system of dynamics that pregnancy is. 
Such a model is essential if pregnancy as a psychosocial 
process is to be understood theoretically and facilitated 
therapeutically. 

A limitation of this viewpoint is the loci of the 
Spirit as one of four dimensions of personhood (indicated 
as part of man, woman and ■unborn child) and the 
transpersonal or spiritual as the outer circle (Model E). 

This ambiguity is clarified by the distinction 
between the locus of the spiritual (within and between 
persons as well as surrounding them) and certain content 
aspects of the spiritual, e.g., hope and ego-loss. Thus, 
the former describes the "where" and the latter the "how" 
of the spiritual experience of pregnancy. 

Pregnancy’s Psychosocial Dynamics 
and the Fetal Life 

What are the effects of the pregnancy’s psychosocial 
dynamics of pregnancy on the unborn child? Answers are 
numerous, but varied in their acceptability to different 
audiences. For the purposes of this chapter, only 
published research limited to the relationship between the 
psychosocial dynamics of pregnancy and measurable aspects 


f 
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of the fetal life and the birth experience will be 
considered. 45 

Norbeck and Tilden studied the effects of selected 
psychosocial variables on pregnancy for 117 women. 46 
Among their findings was the statistically significant 
correlation between high life stress in the year prior to 
pregnancy and gestation complications (elevated blood 
pressure, low hemoglobin count and labor beginning prior 
to the thirty-seventh week). Equally predictive was the 
correlation between high emotional disequilibrium 
(depression, anxiety, low self-esteem) and infant 
complications (taking greater than eighty-nine seconds to 
sustain respiration at birth, admission to intensive care 
nursing, birthweight of less than 2500 grams, death within 
first seventy-two hours after birth). It is not known 
whether these variables are directly related to the 
complications or are mediated through other variables such 
as diet, exercise and other self-care behaviors. 


45 An example of research excluded is David (1981) who 
studied 233 children and their mothers who had requested 
an abortion of that fetal life, a request denied. 

Numerous problems were evident in the unwanted children, 
including physical health, academic performance in school, 
and peer difficulties. Likewise, Huttunen and Niskanen 
(1978) found the prenatal loss of the husband-father and 
subsequent psychiatric disorders on children who lost 
their fathers prenatally. 

46 Jane S. Norbeck and Virginia P. Tilden, "Life 
Stress, Social Support, and Emotional Disequilibrium in 
Complications of Pregnancy: A Prospective, Multivariate 
Study," Journal of Health and Social Behavior 24 (1983): 
30-46. 
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Schwartz hypothesized that mothers of premature 
infants would have undergone more life change (as measured 
by Holmes and Rake’s Social Adjustment Rating Scale) and 
possibly more stress than mothers of full-term infants. 47 
She concluded that there were statistically significant 
differences in the degree of life changes during the 
pregnancies between the two groups. Mothers of premature 
infants demonstrated more'personal injury or illness, 
marital separation, gaining of new family members, change 
in financial state and number of arguments, and trouble 
with in-laws. 

Klein et al. in a now-dated study of twenty-seven 
first-time pregnant women found anxiety greatest in the 
third trimester and concluded that "physical symptoms 
during pregnancy were found to be interrelated to the 
stability of the mother, whether the child was wanted and 
a favorable marriage adjustment." 48 

Wideman and Singer reviewed the role of 
psychoprophylactic preparation for childbirth (Lamaze 
classes as one example) and its correlation with labor and 


47 Jane L. Schwartz, "A Study of the Relationship 
Between Maternal Life-Change Events and Premature 
Delivery" in J. Schwartz and L. Schwartz, Vn in era hi e 
Infants (New York: McGraw-Hill Book Co., 1977). 

48 Klein, et. al., Anxiety in Pregnancy and Childbirth 
(New York: Paul B. Hoeber, Inc., 1950), 70. 
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delivery results. 49 There were major differences in 
amounts of both analgesia and anesthesia required or 
requested, with the total narcotic dose measurably less 
for those with the childbirth training compared to the 
control group. 

Hughey, McElin and Young had earlier found that five 
hundred women with Lamaze training had significantly fewer 
Caesarean sections, fewer postpartum infections, fewer 
premature births and fewer instances of toxemia of 
pregnancy, postpartum hemorrhage and perinatal 
mortality. 50 Babies born of these Lamaze-prepared women 
had higher Apgar scores in both the one- and five-minute 
ratings. 

In an attempt to assess the influence of social 
support on pregnancy, Nuckolls, Cassel and Kaplan followed 
170 women at a large military hospital. 51 Those women 
with high life change scores and few favorable 
psychosocial assets (defined as information leading one to 
believe she is care for, is valued, and belongs to a 

49 Margaret V. Wideman and Jerome E. Singer, "The Role 
of Psychological Mechanisms in Preparation for 
Childbirth," American Psychologist 39, no. 12 (1984): 
1357-1371. 

50 M. J. Hughey, T. W. McElin and T. Young, "Maternal 
and Fetal Outcome of Lamaze Prepared Patients," Obstetrics 
and Gynecology 51 (1978): 643-647. 

51 C. G. Nuckolls, et al., "Psychosocial Assets, Life 
Crises and the Prognosis of Pregnancy," American Journal 
of Epidemiology 95 (1972): 431-441. 
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network of communication and mutual commitment) had three 
times as many complications in labor and delivery as women 
with many favorable psychosocial assets. 

Sosa, et. al. studied the effects of a supportive lay 
woman (doula) on the length of labor and on mother-infant 
interaction in healthy Guatemalan first-time pregnant 
women.^2 The standard medical procedure was for the 
pregnant woman to be in labor alone or in a room with 
other women in labor (the control group), monitored by 
nurses. The experimental group were assigned at admission 
a doula who remained with the woman to delivery. The 
doula *s help consisted of physical contact (holding hands 
and rubbing her back, as examples), conversation, and the 
presence of a concerned companion whom the mother had 
never met before. A comparative summary is given. 

Characteristic Control Group Experimental Group 

(% of mothers) 


No problems 21 63 
Meconium staining 25 9 
Depressed newborn 3 0 
Stillbirth 2 0 
Caesarean section 27 19 
Oxytocin augmentation 17 6 
Forceps 5 3 


^^Roberto Sosa, et al., "The Effects of a Supportive 
Companion on Perinatal Problems, Length of Labor, and 
Mother-Infant Interaction," New England Journal of 
Medicine 303, no. 11 (11 Sept. 1980)i 597-600. 
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The average (mean) time from admission to delivery 
for labor for the control group was 19.3 hours and 8.7 
hours for the experimental group. 

Not only is the unborn child exposed to several 
possible birth complications and risks (including death) 
and a longer delivery time when her or his mother is 
denied a supportive human companion, but deprived of 
certain characteristics of positive mother-infant 
interaction as well. Observations during the first 20 
minutes of maternal-infant time together alone detailed 
statistically significant more stroking, smiling and 
talking by the mother and her newborn. 

The authors go on to suggest an association between 
acute anxiety and arrests of labor or fetal distress, 
citing the research of Lederman, et. al. (1978). That 
study found a significant correlation between self- 
reported anxiety and plasma epinephrine levels. Elevated 
plasma epinephrine levels were associated with decreased 
uterine contractile activity and longer duration of labor. 
Fox describes epinephrine and norepinephrine as the 
principal compounds of the catecholamine class, of major 
importance in stress response. 53 Fox’s findings parallel 
Lederman et al. in indicating that maternal anxiety 
results in increased catecholamine levels in the maternal 

53 D. H. Fox, "The Effects of Catecholamines and Drug 
Treatment on the Fetus and Newborn," Birth and Family 
Journal 6 (1979): 157-165. 
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blood supply, adversely affecting labor progress. Fox 
further posits that the fetus can evidence hypoxia with 
the increased catecholamine level circulating in the 
placenta. 

Newton, et al. studied 132 English women going into 
spontaneous labor and found that the greater the 
occurrence of major life events — psychological stress — 
the more premature the beginning of labor. 54 On the 
basis of their findings they recommend the giving of 
support, both emotional and practical (e.g. financial 
assistance), emphasizing that prenatal care must include 
relational caring in addition to medical care. 

Standley, et. al. followed seventy-three married, 
pregnant, white women, concluding that there was a 
statistically significant (p < 0.01) correlation between 
maternal anxiety in the ninth month and both the use of 
regional anesthesia during childbirth and the infant’s 
motor maturity three days after birth. 55 

Crandon, on the basis of the IPAT Anxiety Self- 
Analysis Form, grouped 146 pregnant women in their last 
trimester into two groups of high anxiety (thirty-four 

54 R. W. Newton, et- al. "Psychosocial Stress in 
Pregnancy and Its Relation to the Onset of Premature 
Labor," British Medical Journal 2 (1979): 411-413. 

55 K. Standley, et al. "Dimensions of Prenatal 
Anxiety and Their Influence on Pregnancy Outcome," 
American Journal of Obstetrics and Gvnecolocry 135 (1979): 
22-26, 79. 
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women) and low anxiety (112 women). 56 Birth complications 
--representing risk to the unborn child — are listed by 


number, not percentage. 


Complication High Anxiety 

(N=34) 

Preeclampsia 9 

Prolonged labor 8 

Precipitate labor 9 

Primary postpartum 3 

hemorrhage 


Low Anxiety 
(M=112) 

2 

0 

4 

1 


Manual removal of 2 1 

retained placenta 

Clinical fetal 9 0 

distress (fetal 

tachycardia, brody- 

cardia or meconium- 

stained amniotic 

fluid) 


These studies document the intuitive hypothesis that 
the unborn child is at risk because of the psychosocial 
stressors of pregnancy. Therapeutic interventions aid the 
pregnant woman, but research cited persuasively advocates 
for the unborn child as well. 

Furthermore, the research will not permit a narrow 
interpretation that the well-being of the unborn child is 
the sole responsibility of the pregnant woman. Such an 
assumption ignores the complex macro-system of 
psychosocial dynamics that pregnancy is. Supportive 


56 A. J. Crandon, "Maternal Anxiety and Obstetric 
Complications," Journal of Psychological Reserves 23 
(1979): 109-111. 
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relationships — with the unborn child’s father, friends, 
family, childbirth preparation classes (both participants 
and leaders), medical personnel — play a critical and 
positive role in enabling a legitimately stressful 
experience to be manageable. 

Not to recognize the dynamic complexity of pregnancy 
is to agree with Saltzman and Schneidman in their 
description of the pregnant woman: 

She gives a number of responses that suggest a 
breakdown of ego-controls. She tends to react in a 
very flat way emotionally, evidently withdrawing to 
some extent from the world around her. There is a 
tendency to paranoid thoughts at times, especially in 
the more distressing situations when her control 
breaks down. It is hard to know whether she is 
really psychotic, pre-psychotic, disorganized, or 
simply pregnant. 57 

To understand pregnancy more accurately as a macro¬ 
system of psychosocial dynamics leads away from confusing 
psychosis with pregnancy. Uddenberg et al. (1976) found 
that pregnant women provided with opportunity to make 
conscious choices and share the multitude of dynamics they 
experienced had significantly shorter length of labor. 
Pregnancy more accurately understood as a macro-system of 
psychosocial dynamics makes evident the value and 
necessity for positive partnerships with the sub-system of 
pregnant woman, her partner, and their unborn child. 


57 S. Saltzman and T. Schneidman, "Psychological Study 
of the Woman," A Demonstration Project in Prenatal and 
Early Postnatal Adaption. Final Report (Washington, D.C.: 
Washington School of Psychiatry Press, 1968), 7. 
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Summary 

This chapter has developed a multiperspectival view 
of pregnancy as a psychosocial phenomenon. A macro¬ 
systems model is essential to understand the dynamics of 
pregnancy as a rite of passage, transpersonal or 
spiritual, the expectant mother’s experience, the 
expectant father’s experience, related to the expectant 
couple’s relationship, related to the developing fetal 
life, and influenced by the interactions among all of 
these. 

This enhanced understanding of pregnancy leads to the 
discussion of the relationship between the infant and her 
or his mother and father. How does the necessary 
attachment among them occur? Does it begin at birth? 

This inquiry is explored in the following chapter. 
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CHAPTER 3 


Attachment and Bonding: 

The Beginnings of Theory 

The theory of Sigmund Freud contained two strands of 
thought never blended. On the one hand Freud viewed the 
psyche as a mechanism, a rather impersonal apparatus 
designed to discharge tension and seek homeostasis. 

Trained in neurology, Freud not surprisingly conceived a 
theory of instincts, energy, appetites, and equilibrium. 
This psychobiology existed confusingly alongside the other 
strand of psychodynamics, which studied the psychology of 
influence people have on each other’s lives, particularly 
parents on children. Attention in this viewpoint is given 
to early childhood experiences (particularly the Oedipal 
and Electra complexes), transference and the therapeutic 
use of free association. 

It remained for Freud’s followers to deal with the 
lack of resolution between his psychobiology and his 
psychodynamics. Heinz Hartmann, has pursued the 
psychobiology strand, defining the ego as a repertoire of 
apparatuses and automatisms for internal control as well 
as adaptation to external reality. Ego becomes a system 
in Hartmann’s thought, but not a person. 
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The psychodynamic strand has been developed by 
object-relations theory of human behavior. Melanie Klein 
was among the first (1920s) of Freudian analysts who 
worked with very young children. Her clinical experience 
with an internal fantasy world well developed by age two 
lead her to regard the infant as an arena for struggle 
between life and death instincts. This struggle is 
internal and only later projected onto the outer world. 

The child’s first love-object is her/his own primitive 
ego, an exercise of primary narcissism. Klein’s work was, 
on the one hand, an elaboration of Freudian thought, yet 
it also became a bridge for further departure from Freud. 
She developed the notion of a person in ego-object 
relational terms, although the object is oneself and the 
locus is internal. 

Others — Harry Stack Sullivan, Erik H. Erikson, W. D. 
Winnicott, and W. D. Fairbairn — expanded Klein’s 
ego-object relationship. Sullivan acknowledged the 
instincts and organic needs of the human but described 
them as "the biological substrate of personality," 
developing the concept of self as the psyche or personal 
ego that takes into itself the biological dimension 
(rather than being dominated by it). 

Erikson recognized Freud’s theoretical struggle, 
depicting him as "daemonically obsessed with the inner 
necessity to reconcile the ideology of his past 
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discipleship in physiology and his now unavoidably 
approaching mastership in psychology. 1,1 Erikson clearly 
emphasized psychology over physiology, yet tied them 
together. In "The Theory of Infantile Sexuality" he wrote 
"The drives man is born with are not instincts; nor are 
his mother’s complementary drives entirely instinctive in 
nature. Neither carry in themselves the pattern of 
completion ...; tradition and conscience must organize 
them." 2 And then, several lines later, "... as an animal 
man is nothing .... Man’s inborn instincts are drive 
fragments to be assembled, given meaning and organized 
during a long childhood .... The vague instinctual (sexual 
and aggressive) forces which energize instinctive patterns 
in man ... are highly mobile and extraordinarily 
plastic." 3 

For Erikson to declare that "the drives man is born 
with are not instincts" and then to speak of "the vague 
instinctual (sexual and aggressive) forces" acknowledges 
his ambiguity. At some level Erikson seems to posit 
infantile organic drives that are woven, with time and 
interaction, into adult motive-patterns. Soma precedes 

-•■Erik H. Erikson, "Freud’s the Origin of 
Psychoanalysis," International Journal of Psychoanalysis 
36, no. 1 (1955): 1. 

2 Erik H. Erikson, Childhood and Society , revised 
edition. (New York: W. W. Norton, 1964), 89. 

3 Ibid., pp. 89-90. 
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the emergence of psyche. Erikson expands the body beyond 
Freud’s oral, anal, and genital areas to include hands, 
eyes, ears, and skin. These are the vehicles of 
physiological drives seeking satisfaction and also of 
psychological modes of relating to objects beyond oneself 
in the external environment. Thus six ways of relating — 
getting, keeping, giving, rejecting, invading, attacking 
— are associated with Freud’s oral, anal, and genital 
psychosexual zones and also describe the person’s manner 
of interaction, be it with one’s primary caregiver or 
one’s culture. 

W. D. Fairbairn dismissed the tripartite structure of 
id, ego, and super-ego, writing "Impulses cannot be 
considered apart from either object or ego-structures." 4 A 
human being is not the evolving layers of untamed energy, 
weak ego, et. al. but a whole psychic self at birth: "The 
pristine personality of the child consists of a unitary 
dynamic ego." 5 Here the person is viewed as a 
psychosomatic whole, contrasted with Erixson’s view of 
human soma, followed by psyche. 

Fairbairn’s object - relational viewpoint is 
conspicuous in his theory of libido. Not an energy 

4 W. Ronald D. Fairbairn, An Obiect-Relations Theory 
of the Personality (New York: Basic Books, 1954), 88. 

5 W. Ronald Fairbairn, "Observations on the Nature of 
Hysterical States," British Journal of Medical Psychology 
27, pt. 3 (1954): 105-125. 
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attached to bodily zones, libido is better understood as 
energy in the service of the ego. Thus ego can libidinize 
any part of the body it wants to use for making a 
relationship. The person is a libidinal ego directing 
energy toward or away from human contact and relationship. 
Thus the object is the very goal of the libidinal ego. 

Fairbairn reverses Klein’s locus and order of 

relationship, for at first the primary caregiver’s 

wholeness or ego - health becomes the object the infant 

attaches herself/himself to and thereby perceives her/his 

own wholeness as an ego. The sequence begins with an 

external object relation subsequently internalized by the 

infant, in Fairbairn’s thought. 

Donald W. Winnicott was a pediatrician for forty 

years at the Paddington Hospital in London, providing him 

with an extended opportunity to study infants and their 

parents, principally the mothers. Though well acquainted 

with the traditional psychoanalytic view of instinctual 

drives, he writes that theory has 

not yet started to describe life apart from illness, 
i.e. to tackle the question of what life is 
about. ... We now see that it is not instinctual 
satisfaction that makes a baby begin to be, to feel 
that life is real, to find life worth living. . . . 
The phenomena I am describing (that is, basic secure 
personal relations) have no climax. This 
distinguishes them from phenomena that have 
instinctual backing, where the orgastic element plays 
an essential part and where satisfactions are closely 
linked to climax. . . . Psychoanalysts have failed to 
state with comparable clearness or conviction the 
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tremendous intensity of these nonclimactic 
experiences of relating to objects. 6 

"Good enough mothering" became, for Winnicott, his 

informal phrase to describe the important experience 

leading to the infant’s basic ego - relatedness. The 

quality of the caregiving relationship and the caregiver’s 

attentive support become internalized by the infant, 

granting the infant a sense of security. The infant 

experiences herself or himself as belonging to and 

identified with the primary caregiver while being held, 

physically tended to, and verbally interacted with. This 

leads, in Winnicott’s thought, to a subtle and critical 

transitional stage of also feeling secure when the 

caregiver is absent, possible because the baby feels 

security toward the caregiver. 

Thus the basis of the capacity to be alone is a 
paradox; it is the experience of being alone while 
someone else is present. Here is implied a rather 
special type of relationship, that between the infant 
or small child who is alone, and the mother who is, 
in fact reliably present even if represented for the 
moment by a cot or a pram or the general atmosphere 
of the immediate environment. . . . For this special 
type of relationship I like to use the term 
ego-relatedness. . . . Ego-relatedness refers to the 
relationship between two people, one of whom at any 
rate is alone; perhaps both are alone, yet the 
presence of each is important to the other. 7 


6 Donald W. Winnicott, "The Location of Cultural 
Experience," International Journal of Psychoanalysis 48, 
pt. 3 (1967): 370. 

7 Donald W. Winnicott, The Maturational Processes and 
the Facilitating Environment (New York: International 
Universities Press, 1965), 30-31. 
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The work of Klein, Sullivan, Erikson, Fairbairn and 
Winnicott is fundamental for an adequate understanding of 
bonding. Classical psychoanalytic theory has viewed the 
infant as an unintegrated organism dominated by powerful 
instinctual drives (aggression and libidinal sensuality) 
and appetites (hunger). The relationships with one’s 
caregivers and the introspectively derived sense of self 
are understood as secondary elaborations of those drives 
and appetites. Attachment, bonding and love are born from 
the satisfaction of these orgastic instinctual appetites. 
This Freudian understanding further assumes an 
unidirectional model in that the caregivers’ behaviors 
shape the infant in general, rather than a bi-directional 
or interactive model. 

In contrast, object relations theorists, building on 
the earlier figures cited, give primacy to "object 
seeking" (a term of Fairbairn’s), i.e. that the infant’s 
instinctive drives are socially or relationally motivated 
and for whom libidinal pleasure is interpersonal and 
nonorgastic. Thus, for example, the visual, auditory, and 
tactile interaction between an infant and primary 
caregiver during or after a feeding becomes as significant 
as the feeding itself. Object relations theory further 
posits that the phenomenon of attachment is the 
fundamental process of the first year of life. Bonding, 
as the first phase (birth - three months) of attachment. 
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plays an important part in the theory of 
object-relations. 8 

Bonding 

Marshall H. Klaus, John Kennell, et. al. were among 
the first to bring research attention to human bonding. 

In 1972 they published their observations of twenty-eight 
first-time mothers placed in two study groups. Fourteen 
mothers (control group) had the usual hospital routine 
contact with their newborns: a glimpse shortly after 
birth, brief contact and identification at six to twelve 
hours, and visits for twenty to thirty minutes every four 
hours for bottle feedings. The other fourteen mothers 
(extended contact group) were given their nude babies — 
with a heat panel overhead — for one hour after birth as 
well as five additional hours of contact each afternoon of 
the three days after delivery (sixteen hours of additional 
contact within first four days of newborn’s life). 

Maternal backgrounds and infant’s characteristics were 
similar in both groups. Maternal behaviors were measured 
twenty-eight to thirty-two days later during a 


8 John Bowlby, Attachment (New York: Basic Books, 

Inc., 1961) is an early summary of attachment behavior, 
drawing together research of both humans and subhuman 
primates. Kenneth S. Robson, "Development of Object 
Relations During the First Year of Life," Seminars in 
Psychiatry , vol. 4 (New York: Grune and Stratton, 1972), ' 
301-316 also cites relevant research in learning theory as 
another framework for understanding attachment. While 
these investigations are of interest to this author, they 
are beyond the scope of the dissertation. 
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standardized interview, a physical examination of the bahy 
and a filmed bottle feeding. Statistically significant 
differences were found in the extended contact mothers’ 
attentiveness to the infant, both while the infant was 
resting and crying. Even greater differences between the 
two groups of mothers was found regarding the percentage 
of fondling and en face (aligning one’s face and gaze with 
the infant’s) behavior during bottle feeding). The 
accumulated differences were strikingly significant 
(p<.002), particularly when the measured variable was only 
sixteen hours of contact between mother and infant. 

Klaus and Kennell further noted the mutual interactive 
nature of bonding: "The previously observed intensive 
interest of mothers in their infants’ eyes matched with 
the unusual ability of the newborn infant to attend and 
following, especially in the first hour of life." 9 
"Bonding" quickly became a focal term for parental infant 
interaction and attachment, to Klaus and Kennell’s regret. 
"We were distressed when the word ‘bonding’ became too 
popular too rapidly and was confused with a simple, 
speedy, adhesive property rather than the beginning of a 
complex human psychobiological process." 10 

Marshall H. Klaus, John H. Kennell, et al., 

"Maternal Attachment," Mew England Journal of Medicine 
286, no. 9 (March 2, 1972): 463. 

10 Marshall H. Klaus and John H. Kennell, Parent- 
Infant Bonding . 2nd ed. (St. Louis: The C. V. Mosby Co., 
1982), xiii. 
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Subsequent research has both confirmed and expanded 
Klaus and Kennel’s findings; it has demonstrated the 
substantive phenomenon perhaps best termed bonding. 11 

Of thirteen additional studies examining the impact 
of additional mother-infant contact in the first hour 
after birth, nine found significant differences in either 
the infant or mother of the experimental grouping. Thus, 
almost 70% of research specific to maternal-infant bonding 
through extended contact concludes measurable differences 
from the control groupings of less contact. 

For example, De Chateau and Wiberg studied forty-two 
middle-class Swedish mothers breastfeeding their 
newborns. 12 The typical hospital routine called for the 
nursing staff to care initially for the baby for 
approximately one half hour. Then the infant was wrapped 


11 N. M. Ringler et. al., "Mother-to-Child Speech at 
Two Years: Effects of Early Postnatal Contact," Journal of 
Pediatrics 86 (1975): 14-144; N. M. Ringler et. al., "The 
Effects of Extra IQ’s Speech and Language Comprehension at 
Five," Child Development 49 (1978): 862-865. Ringler, et. 
al. (1975 and 1978) followed the original twenty-eight 
mothers in Klaus and Kennel’s study, analyzing the 
mothers’ speech in detail. A strikingly close correlation 
was found among the two groups, the mother’s speech to the 
child at two years and the children’s cognitive 
development at five years, i.e., those mothers with 
sixteen hours of additional contact continued a higher 
verbal interaction at two years, with a subsequent benefit 
to their children cognitively by age five. 

12 P. DeChateau and B. Wiberg, "Long-term Effect on 
Mother-Infant Behavior of Extra Contact During the First 
Hour Post Partum: First Observations at 36 Hours," Acta 
Paediatr Scand 66 (1977): 137; and DeChateau and Wiberg, 
"Follow-up at Three Months," Acta Paediatr Scand 66 
(1977): 145. 
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and placed in a crib next to the mother for ninety 
minutes. Mothers and babies were then separated except 
for feedings every four hours the first three days. 

Rooming in was practiced for days four through seven 
during the daytime. 

The experimental group’s treatment varied from the 
routine at only one point: the first fifteen minutes 
after birth, the baby and mother had skin to skin contact 
and suckling was encouraged within the first twenty 
minutes. Twenty-six hours later, statistically 
significantly more of the extra contact mothers were 
sitting up, and cradling their infants than the hospital 
routine treated mothers. Similarly, these mothers carried 
their infants in their hands closer to their bodies, while 
the control group kept more distance between their bodies 
and their infants while carrying them. At three months, 
the extra contact mothers kissed and looked en face more 
than the control group mothers. More important, at three 
months, the extra contact babies cried less and smiled and 
laughed more than their control counterparts. The authors 
conclude that as little as fifteen minutes early extra 
skin contact affected both maternal and infant behavior, 
with more synchronous and positive mother-infant 
interaction apparently established. 

In Guatemala, Hales et. al. studied sixty very poor 
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mothers and their breastfed newborns. 13 Three groupings 
were utilized: 

1. A glimpse of the baby at birth, then a twelve- 
hour separation, followed with daytime rooming-in for two 
days. 

2. Early contact of private skin-to-skin within 
minutes of birth followed by twelve-hour separation and 
same routine as first group. 

3. Glimpse of the baby, twelve hours of separation 
and then forty-five minutes of private, skin-to-skin 
contact, then the regular routine. At thirty-six hours, 
the mothers given the earliest extended contact showed far 
more affectionate behaviors (such as smiling, kissing, en 
face alignment, talking and fondling) than either of the 
two other groups. 

A similar study four years later indicated that these 
early bonding behaviors were also evident at twelve weeks 
after birth on the part of one hundred Jamaican mothers. 14 
Carlsson et. al. included sixty-two middle-class mothers 
and their babies being breastfed. The traditional 
hospital care was given twenty mothers with the infant 
placed in "a crib near to mother’s bed for four hours, then 

13 D. J. Hales et al., "Defining the Limits of the 
Maternal Sensitive Period," Developmental Medicine and 
Child Neurology 19 (1977): 454. 

14 Z. Ali and M. Lowry, "Early Maternal-Child Contact: 
Effects on Later Behavior," Developmental Medicine and 
Child Neurology 23 (1986): 337-345. 
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feedings every four hours with contact at that time. The 
remaining forty-two mothers were divided into two groups. 
Twenty-two mothers had their newborns lie nude near to 
them for the first hour after birth, then treated 
according to hospital routine. The remaining twenty had 
no early contact, but nursed according to demand feeding 
with the resulting extra contact and feedings. On both 
the second and fourth days the earliest extra contact 
mothers had more physical contact and affection as 
demonstrated by rubbing, petting, rocking, touching and 
holding their newborns closer in her arms or lap during 
breastfeeding. These differences, however, were no longer 
observable at six weeks, suggesting that early contact 
aids in more immediate bonding behavior, but mothers 
deprived of that initial contact can "catch up" with time. 

Variations are to be found among these different 
studies. Attachment or bonding behaviors on the part of 
the extra contact mothers was most demonstrative in the 
first forty-eight hours, of first time mothers, and of 
mothers with little social support (spouse, family, 
friends). It is notable, however, that in spite of the 
variety of research settings and variables, measurable 
differences are found in the experimental (extra contact) 
group of mothers as compared with the bonding behavior of 
the control group mothers. Early and extra contact 
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between newborn and parent is a significant variable in 
the bonding process. 

But why? What is it that happens within the early 
contact of newborn and parent? 

Donald Winnicott, initially a pediatrician and later a 
psychoanalyst, posits that the healthy mother experiences 
a period of "Primary Maternal Preoccupation" which peaks 
near or at the time of birth. 

It is my thesis that in the earliest phase we 
are dealing with a very special state of the mother, 
a psychological condition which deserves a name, such 
as Primary Maternal Preoccupation. I suggest that 
sufficient tribute has not yet been paid in our 
literature, or perhaps anywhere, to a special 
psychiatric condition of the mother, of which I would 
say the following things: It gradually develops and 
becomes a state of heightened sensitivity during, and 
especially toward the end of, the pregnancy. . . . 

I do not believe that it is possible to 
understand the functioning of the mother at the very 
beginning of the infant’s life without seeing that 
she must be able to reach this state of heightened 
sensitivity, almost an illness, and to recover from 
it. (I bring in the word "illness" because a woman 
must be healthy in order both to develop this state 
and to recover from it as the infant releases 
her. . . .) 

Only if a mother is sensitized in the way I am 
describing can she feel herself into her infant’s 
place, and so meet the infant’s needs. 15 

M. A. Curry acknowledges the crucial role of the 
maternal sensitive period, but properly describes its 
antecedents: 


15 Donald Winnicott, Collected Papers: Through 
Paediatrics to Psvcho-Anaivsis (New York: Basic Books, 
1958), quoted in Marshall H. Klaus and John H. Kennell, 
Parent-Infant Bonding . 54. 
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. . . It is important to recognize that the 
development of attachment is influenced by many 
events, some of which occur even before conception. 
During pregnancy, feelings of attachment toward the 
fetus normally develop and are manifested in numerous 
ways such as acceptance of the events of the 
sensitive period will help enhance their bond. 16 

Yet the readiness to attach oneself is not the sole 
property of the mother. Peter H. Wolff undertook 
meticulous observation of four infants from delivery 
through their hospital stay of five days. 17 Confirmed 
later with subsequent studies, Wolff discovered six 
separate states of consciousness: regular deep sleep; 
irregular sleep; drowsiness; quiet; alert; inactivity; 
alert activity; crying. The fourth state, that of quiet 
alertness is characterized by the infant’s eyes being wide 
open with the infant able to respond to her or his 
environment, a state that may last only a few seconds. 

Robert N. Emde and Jean Robinson documented that this 
state occurs about 10% of the time in the first two months 
of life. 18 Yet this very state of quiet alertness 
describes the newborn for forty-five to sixty minutes of 
the first hour after birth. For infants born of 


16 Cited by M. A. Curry as a commentary in Klaus and 
Kennell’s Parent-Infant Bonding . 57. 

17 Peter H. Wolff, "Observations on Newborn Infants," 
Psychosomatic Medicine 21, no. 2 (1959): 110-118. 

18 Robert N. Emde and Jean Robinson, "The First Two 
Months: Recent Research in Developmental Psychobiology and 
the Changing View of the Newborn," in Basic Handbook of 
Child Psychiatry , vol. 1, ed. Justin Call et al. (New 
York: Basic Books, 1979), 72-105. 
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unmedicated mothers, this state predominates the first 
ninety to 120 minutes after birth. Thus, the newborn is 
ideally prepared for first contacts in the first hour to 
two hours after birth. Klaus and Kennell argue that the 
infant can indicate visual preferences and will turn her 
or his head to the spoken word in the first hour of 
life. 19 

William Condor and Louis Sander studied the 
interaction between neonatal movement and adult speech. 
Utilizing frame-by-frame microanalysis (thirty frames per 
second) of film recordings of body movement of the infant 
— including mouth, eyes, and eyebrows as well as head, 
trunk and limbs — correlated with recorded speech, they 
found a significant level of synchronization between 
newborns (twelve hours to two days old) and adult speech. 
Their research indicated that newborns synchronized their 
bodies’ movement to adult speech as high as 87% of the 
time, so sensitively synchronizing their movements as to 
adult sounds of less than one-tenth of a second (e.g., the 
"KK" sound in "Come"). This "dance” between a newborn’s 
body movement and adult voice is another element in the 
infant’s capacity to bond. The infant’s physical 
responses to the adult’s voice provide strong and 
encouraging signals to the adult that facilitate the 
mutual bonding. 

19 Klaus and Kennell, Parent-Infant Bonding . 63. 
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The infant’s suckling of her/his mother’s breasts 
cause a four- to sixfold increase in the mother’s 
prolactin level, which decreases as breastfeeding is 
underway. Prolactin cause the alveoli of the breasts to 
secrete milk. Thus the infant can stimulate the 
availability of milk and the resulting nourishment, both 
physical and emotional (through the physical contact and 
other attachment behaviors such as visual and auditory 
interaction). 

An intriguing possible correlation is found among 
birds in whom prolactin is a love hormone activating close 
attachment between a mother and her young. In Denver, 
Colorado, Avery has developed a method for inducing milk 
production for women adopting babies. 20 Adoptive mothers 
with whom he has worked report that breastfeeding quickly 
enables intense feelings of bonding. It is perhaps 
possible that the infant’s suckling actually releases a 
hormone linked to attachment. The newborn’s suckling 
leads to the release of oxytocin in the mother. This 
hormone is correlated with the reduction of bleeding and 
uterine contraction, hence aiding in completion of the 
afterbirth process. 

Selma Fraiberg became aware of the difficulties 
mothers of blind infants had in forming strong and close 
attachments to their newborns. Eye-to-eye contact is one 

20 Klaus and Kennell, Parent-Infant Bonding . 81. 
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way the infant participates in the bonding process. 
Visually impaired infants are deprived of that medium, 
often resulting in mothers feeling like strangers to their 
babies because of no visual interaction. Fraiberg 
observes, 


When the mother sought contact through her eyes, 
the child’s eyes did not meet hers, which feels 
curiously like a rebuff if you do not know the baby 
is blind. All those ways in which the eyes unite 
human partners (are) denied this mother and baby." 21 

Klaus and Kennell also attest to the bonding power of 

infants’ eyes. 

Some of our experiences have shown how powerful it 
is. For example, three researchers who were 
participating in a study with us were required to 
assist with Brazelton Neonatal Behavior Assessments 
on infants each day. We were distressed to hear 
all three say that they did not particularly 
like babies, found newborns especially unappealing, 
and planned never to have a baby. They grumbled 
about learning the behavioral assessment, each of the 
women had her first experience with a baby in the 
alert state who would follow her eyes with his own, 
and an amazing change occurred. Suddenly each became 
enthusiastic about "her" baby, wanted to hold him, 
and came back later in the day and the next day to 
visit. At night she would tell her friends about 
this marvelous baby she had tested. In a few weeks 
all three decided they would like to have and even 
breastfeed a baby. This anecdote about the three 
women demonstrates the compelling attraction of a 
newborn infant moving his eyes and the layer upon 
layer of emotional meaning that the viewer may place 
on this. 22 


21 Quoted in Kenneth S. Robson, "Eye-to-Eye Contact in 
Maternal-Infant Attachment," Journal of Child Psychology 
and Psychiatry 8, no. 1 (1967): 16. 

22 Klaus and Kennell, Parent-Infant Bonding . 80. 
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A longitudinal study of fifty-four first-time mothers 

found that many mothers describe some initial feelings of 

"strangeness” or "distance." What causes these feelings to 

pass? The answer most frequently given involves the 

infant’s "looking. 1,23 G. W. Greenman claims that of all 

neonatal reflexes, visual fixation and visual following 

are the only two that demonstrate increasing facility. 24 

Greenman also points out that 

one of the primary ways in which human beings 
communicate at a non-verbal level is by looking at 
one another . . . (and) . . . when visual 
communications does not exist between humans, 
something deviant or pathological often exists in the 
relationship. 1,25 

In addition to suckling, body movement and eye 
contact, the infant’s cry also encourages attachment. 
Gisela Morsbach and Caroline Bundting observed twenty- 
seven mothers and their newborns during their maternity 
hospitalizations. Tape recordings of five infants’ cries 
were played to each mother (with each tape containing her 
own infant’s cry) between three and eight days after 
birth. Twenty-two mothers (approximately 83%) recognized 
her infant’s cry. The following variables had no 
significant effect on the mothers’ success rate: already 


23 Robson, 16. 

24 G. W. Greenman, "Visual Behaviour of Newborn 
Infants," Modern Perspectives in Child Development , eds. 
Albert Solnit and Sally Provence (New York: International 
Universities Press, 1963), 76. 

25 Ibid. 
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a mother, mother’s age, age or sex of infant, medication 
during labor, method of delivery and method of feeding. 26 

Using thermal photography, J. Lind and colleagues 
documented a significant increase in the amount of blood 
flow to the breasts of fifty-four (of sixty-three) mothers 
when exposed to the hunger cries of their newborns. The 
infant’s cry, in other words, induces a physiological 
process in the mother that encourages her to nurse. 

The parent figure, as well as the child, also 
contributes to bonding. Touch is a primary way both 
mothers and fathers initially respond to their newborn. A 
characteristic touching pattern emerges: the first 
touching is done by the parent’s fingertips of the 
infant’s face and extremities. This is followed by palm 
contact with the newborn’s trunk and legs in a gentle 
massaging fashion. 27 

Visual contact is another mechanism for bonding on the 
part of the parent. Mention has been made of mothers 


26 Gisela Morsbach and Caroline Bunting, "Maternal 
Recognition of the Neonates’ Cries," Developmental 
Medicine and Child Neurology 21 (1979): 178-185. 

27 0f interest is Rodholm and Larsson’s observation 
that unrelated adults — medical students in their study - 
- have a touching sequence very similar to fathers. R. 
Rubin, "Maternal Touch," Nursing Outlook 11 (1963): 828- 
831; Klaus and Kennell, "Mothers Separated from Their 
Newborn Infants," Pediatric Clinics of North America 17 
(1970): 1015-1037; M. Rodholm and K. Larsson, "The 
Behavior of Human Male Adults at Their First Contact With 
a Newborn" (Unpublished thesis. University of Goteborg, 
Goteborg, Sweden, 1980) ; R. Lang, Birth Book (Ben Lomond, 
Calif.: Genesis Press, 1972). 
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feeling more assured when their infants’ gaze met theirs. 
Klaus et al. measured a significant increase in time spent 
in the en face position in the first minutes after 
birth: 28 

Initial Contact (minutes) En face (percent of time) 


0-3 

10 

3-6 

17 

6-9 

23 


R. B Eisenbert’s work with neonatal auditory 
capacities has revealed that the infant has particular 
sensitivity to speech in the high frequency range. 29 
Primary caregivers characteristically speak in a 
high-pitched tone in addressing infants, as well as 
speaking slowly and in short — frequently repetitive — 
phrases. 

J. A. MacFarlene’s work documents that a mother’s odor 
also is a bonding vehicle. By the fifth day of life 
breastfeeding infants "can discriminate their mother’s own 
breastpad from the breastpads of other mothers with 
significant reliability. 1,30 This finding was confirmed in 

28 Marshall Klaus et al., "Human Maternal Behavior at 
First Contact with Her Young," Pediatrics 286 (1972): 460- 
463. 

29 R. B. Eisenberg, Auditory Competence in Early Life 
(Baltimore: University Park Press, 1976), 135-148. 

30 Klaus and Kennell, Parent-Infant Bonding . 79. 
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later research by Schoal and associates. 31 Touch, 
eye-to-eye contact, voice, and odor are ways in which 
parents can facilitate the bonding between themselves and 
their infants. While not essential to relational 
attachment, contact between mother and newborn aids 
physically in three ways. 

While less essential in modern childbirth practices, 
the human mother’s body heat is a reliable source of heat 
for the newborn. An infant placed on the mother’s chest 
with a blanket needs no heat lamp and experiences only a 
minimal drop in temperature, according to C. R. N. 
Phillips. 32 

Schoetzer notes that mothers closely regulate the 
distance between their face and that of their infant, with 
the median being 22.5 cm. This has been described as the 
intimate distance in which the ease of body contact, felt 
body heat and body odor all can be drawn upon in 
experiencing one another. 33 

Breast milk contains high levels of secretory 


31 Ibid. 

32 C. R. N. Phillips, "Neonatal Heat Loss in Heated 
Cribs vs. Mothers’ Arms," Journal of Obstetric. 
Gynecologic and Neonatal Nursing 3 (1974): 11-15. 

33 A. Schoetzer, "Effect of Viewing Distance on 
Looking Behavior in Neonates," International Journal of 
Behavioral Development 2 (1979): 121-123. 
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immunoglobulin and lymphocytes. 34 Secretory 
immunoglobulin A functions as an intestinal lining for the 
infant. This lining contains antibodies to infectious 
agents to which the mother has experienced exposure thus 
far in her life. Secretory immunoglobulin A is not harmed 
by intestinal enzymes. 

Klaus and Kennel report that over a period of 
eight years "in which the bacteriological status of 
all the infants in a Guatemalan Indian village was 
carefully monitored, there was no known baby, 
delivered at home under poor hygienic conditions who 
developed a staphylococcal skin infection" in the 
baby’s first two months. What accounts for the 
remarkable statistic? Klaus and Kennell hypothesize 
that a mother breathing on her newborn in the first 
minutes of life gives respiratory organisms. 
Supporting data for this hypothesis is found in a 
significant incidence of staphyloccal infections in 
newborns in a Guatemalan hospital which separated 
babies from their mothers for the first 12 hours 
after delivery. 35 

Bonding, in summary, is the mutually interactive 
process of attachment between newborn and her or his 
parents. The single act of breastfeeding provides the 
context for an intricate interplay of bonding behaviors: 
Mother Infant 

Touch Eye-to-eye 

Eye-to-eye Cry 

High pitched voice Oxytocin 

Entrainment Prolactin 


34 W. B. Pittard, "Breast Milk Immunology," American 
Journal of Diseases of Childhood 133 (1979): 83-87. 

35 Klaus and Kennell, Parent-Infant Bonding . 78. 
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T-lymphocytes Odor 

Nasal bacterial flora 

Odor 

Heat 

Paternal-Infant Bonding 

With the exception of breastfeeding and the provision of 
adequate contact, can the father bond equally with his 
infant? If so, is the process similar to that of infants 
and their mothers? 

For a variety of reasons these questions, and related 
inquiries, have had a dearth of research from which to 
gather answers. The paucity of research interest has been 
caused by the limitations of theoretical perspectives of 
personality formulation and infant development. 

The psychoanalytic perspective, for example, grants 
that the infant becomes cathected to and identified with 
both parents. Yet Freud clearly believed that infants of 
both sexes formed their first and most important 
relationships with their mothers. The experience of 
feeding — either exclusively or predominately shared with 
the mother — provided the positive sensation of need 
gratification for the infant. In Freudian thought the 
father becomes a significant figure with the advent of the 
Oedipal Phase, not until the child is three to five years 
old. 
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The object relations perspective — itself an 

outgrowth of psychoanalytic thought — places its greatest 

emphases on the infant’s very earliest months of life. 

The mother-infant relationship in the writings of 

Fairbairn, Winnicott and Klien is almost exclusive. The 

role of the father is introduced only after a positive and 

secure attachment has occurred between the mother and the 

infant, sufficiently sustained and consistent so the 

infant can form a symbiosis with her/his mother and then 

later began to develop a sense of self as separate and 

good. So oriented to mothers as the object of attachment 

is object relations theory that John Bowlby has declared 

infants to be monotropically matricentric in 
orientation, meaning simply that the child has a 
propensity for going toward one person (monotropic) 
and that the person that the child has a propensity 
to relate to is the mother (matricentric). 36 

A theory of personality as the evolvement of 
socialization similarly has historically allowed little 
room for the father. Talcott Parsons depicts the infant’s 
world as consisting entirely of mother. Not until the 
Oedipal period — in agreement with Freud — does Parsons 
acknowledge a role for fathers. Prior to that the mother 
performs both the expressive fmiction (nurturant and 
empathic) and the instrumental function (competence and 

36 M. Kotelchuck, "The Infant’s Relationship to the 
Father: Experimental Evidence," The Role of the Father in 
Child Development , ed. Michael E. Lamb (New York: John 
Wiley and Sons, 1976), 319. 
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achievement). Thereafter, the father serves as the 
primary representative of the instrumental role. 

Much of the social learning perspective has similarly 
given minimal acknowledgment to the father. Personality 
development, according to Bandura and Mussen as 
representatives of this perspective, is behaviorally 
influenced by two forces: (1) reinforcement and 
punishment, and, (2) imitation or identification. As the 
mother is typically the primary caregiver, she becomes the 
person with whom the infant begins the vast majority of 
her/his earliest learnings. 

Theoretical limitations — psychoanalytic, object 
relations, socialization and social learning — are not 
the only historical hindrances to the proper study of 
fathers’ interaction with their infants. Research has 
documented.the presence of hormones in pregnant females as 
a positive correlate with "maternal sensitivity." ' The 
lowly species of rodents served as the initial evidence 
that hormonal levels increase as labor approaches, with 
Turnball et al. suggesting that a similar rise in the 
hormone estradiol occurs in the human expectant mother 
five weeks preceding labor and delivery. 37 Klaus and 
Kennel frequently refer to a "maternal sensitive period" 

37 A. C. Turnbull, et al., "Significant Fall in 
Progesterone and Rise in Oestradiol Levels in Human 
Peripheral Plasm Before Onset of Labor," Lancet 1 (1974): 
101-102. 
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in their treatment of bonding, acknowledging the presence 
of hormones as one likely causal factor. 

Another barrier has been, until the past two decades, 
the exclusion of expectant fathers from the delivery 
process. Medical assumptions that barred the expectant 
father included the possibility of the father-to-be 
interfering in the delivery (by fainting or otherwise 
diverting the laboring woman and/or medical personnel) or 
the increased risk of infection. Phillips and Anzalone 
cite impressive statistics that challenge these 
assumptions: At the Wilmington Medical Center, Delaware, 
six thousand births attended by fathers (who had taken 
part in a preparation for childbirth program) resulted in 
not one father fainting; in an eleven-year study at 
Seattle’s Mason Clinic, 11,305 fathers shared in their 
baby’s birth with no increased infection rate nor any 
"problems" in which the father diverted medical 
attention. 38 Data such as this has encouraged hospital 
birthing procedures to include fathers more adequately, as 
well as the phenomena of home births and alternative 
birthing centers. 

A fourth limitation has been the cultural assumptions 
that serve to inhibit fathers from fuller interaction with 
their newborns. Josselyn noted, almost thirty years ago, 

38 Celeste R. Phillips and Joseph T. Anzalone, 
Fathering (St. Louis: C. V. Mosby, 1978), 12. 
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that much of American culture judged it inappropriate for 
fathers to be nurturing toward their infants. 39 The 
traditional role of fathers as the primary economic 
provider has limited the quantity of time a father has to 
interact with his newborn. Complicating matters further, 
many studies are not done at times or in settings that 
encourage paternal presence (e.g., during the daytime in 
an observational laboratory), so there is decreased 
documentation of father-infant behaviors. Grossman, 
Eichler and Winickoff, a trio of female psychologists, 
describe the impact of male enculturation: 

This confusion about role models is further 
aggravated by the fact that,until very recently, boys 
in our culture have not been prepared to accept many 
aspects of their new role (as father). To cite 
several examples, most boys are given little 
experience or education in dealing with infants or 
young children, unlike girls who often babysit or are 
in other ways expected to be interested in children. 
Further, with some exceptions, we continue as a 
culture to encourage boys to be aggressive, powerful, 
independent, and ambitious — characteristics which 
interfere with interpersonal sensitivity. 40 

To the extent that researchers accept the cultural 

assumptions, fathers remain largely forgotten as subjects 

of research. 

Recently there have been challenges to the underlying 
assumptions that accompanied the limitations of research. 


39 I. M. Josselyn, "Cultural Forces, Motherliness and 
Fatherliness," American Journal of Orthopsychiatry 26 
(1956): 264-271. 

40 Grossman, 143. 
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Harry Harlow’s experiments with infant monkeys 
demonstrated that they preferred to cling to and seek 
comfort from soft terrycloth mother surrogates rather than 
wire surrogates that fed them. 41 This served to weaken 
the psychoanalytic emphasis upon maternal feeding. 

Michael E. Lamb in a series of experiments focusing on the 
attachments of infants with their mothers and fathers 
"concluded that infants do not show the strong maternal 
preferences in the first year as claimed by Bowlby and 
Ainsworth. 1,42 Maecoby and Jacklin in a review of 
parenting behavior in mammals conclude "... the hormones 
associated with pregnancy, childbirth, and lactation are 
not necessary for the appearance of parental behavior." 43 
And' Rosenblott has shown that maternal behavior is only 
influenced hormonally for the short term, giving way to a 
second phase relying on the infant to elicit the maternal 
response. 44 Recent research has also modified the theory 
of attachment, now recognizing 

41 Harry F. Harlow, "The Nature of Love," American 
Psychologist 13 (1958): 673-685. 

42 Michael E. Lamb, "Interactions Between 8 Month Old 
Children and Their Fathers and Mothers," The Role of the 
Father in Child Development (New York: Wiley, 1976), 8. 

43 E. E. Maccoby and C. N. Jacklin, The Psychology of 
Sex Differences (Stanford: Stanford University Press, 

1974), 219. 

44 J. S. Rosenblott, "The Development of Maternal 
Responsiveness in the Rat," American Journal of 
Orthopsvchiatrv 39 (1969): 36-56. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 




103 


that the process of mutual recognition and regulation 
on both the infant side and the parent side begins 
much earlier than prior theory suggested; the 
processes whereby both the parent and the infant 
become familiar with and responsive to each other is 
a necessary aspect of object permanence as a landmark 
for attachment onset, it was hardly necessary for 
parents to wait six months to reach this milestone in 
cognitive development. 45 

Lastly, the last fifteen years have witnessed 
sociocultural shifts in more active fathering as well as 
an increasing recognition that the infant is nurtured 
within a complex interactive environment in which the 
father has both direct and indirect influences. These 
have modified the previously assumed dyadic world of 
infant and mother. 

Research has recently accumulated to challenge 
Margaret Mead’s observation that "fathers are a biological 
necessity, but a social accident. 1,46 Perhaps the earliest 
research on paternal-infant attachment was conducted in 
1964 by Schaffer and Emerson. Relying only on maternal 
reports as research data, there was no difference found in 
seven- to nine-month-old infants’ protesting separation 
from mother or father, with the authors concluding the 
infants were attached to fathers as well as mothers. 47 


45 Ross D. Parke, "Perspectives on Father-Infant 
Interaction," Handbook of Infant Development . ed. Joy D. 
Osofsky (New York: John Wiley and Sons, 1979), 554. 

46 Ibid., p. 549. 

47 N. R. Schaffer and P. E. Emerson, The Development 
of Social Attachments in Infancy . Monographs of the 
Society for Research in Child Development, no. 29 (1964): 
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Pederson and Robson (1969) also relied on maternal 
reports, studying the infants’ responses (at eight and 
nine and one-half months) to their fathers returning from 
work. 4 ' 3 They found the degree to which the father 
participated in caretaking (e.g., changing diapers), 
engaged in stimulating play and was generally emotionally 
responsive to his infant son was positively correlated to 
his son’s excitement, smiling or vocalization in seeing 
his father come home from work. This was not the case for 
daughters, however, for only paternal concern over their 
daughters’ health was correlated with daughters’ excited 
responses to their fathers’ appearances. While these 
differences are to be noted, the authors found that 
approximately 75% of the infants appeared to be strongly 
attached to their fathers. This is in contrast to the 
traditional assumption of the infant’s exclusive 
attachment to the mother. 

Three later studies also support the assumption that 
fathers bond with their infants. Michael Lamb studied 
infants in their homes from seven to thirteen months when 
both parents and a female stranger were present, with all 


94. 

48 Frank A. Pederson and Kenneth S. Robson, "Father 
Participation in Infancy," American Journal of 
0rthopsvchiatrv 39 (1969): 466-472. 
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three interacting with each other and the infant. 49 As 
expected, infants preferred parents to the visitor. Less 
expected, however, was that infants showed no preference 
fot either parent in terms of attachment behaviors 
(seeking to be close or held) and preferred fathers in 
aYFlllal ' lve behavior (smiling, looking, vocalizing, and 
laughing). This longitudinal research was extended to 
observe similar interactions when the infants were 
fifteen, eighteen, twenty-one and twenty-four months of 
age with both attachment and affiliative behaviors 
directed more to fathers. 50 

Clarke-Stewart conducted an observational study of 
children at twelve, twenty and thirty months of age in 
their homes with both parents present. 51 No preference 
was found in attachment behaviors to father or mothers. 

Among the first to conduct observational studies of 
fathers and newborns was Ross D. Parke with varied 
associates. As early as 1972 Parke, O’Leary and West 
observed the behavior of fathers in the triad of mother, 

Michael E. Lamb, "Father—Infant and Mother—Infant 

in the First Year of Life," Child Develooment- 
48 (1977): 167-181. - 

50 Michael E. Lamb, "The Development of Mother-Infant 
and Father-Infant Attachments in the Second Year of Life " 
Developmental Psychology 13 (1977): 639-649. ‘ 

51 K. A. Clarke-Stewart, "The Father’s Impact on 
Mother and Child," Society for Research in Child 
Development, New Orleans, March 1977, summarized in 
Joy D. Osofsky, ed., Handbo ok of Infant Development (New 
York: Wiley, 1979), p. 573. 
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father and infant, with the observation sessions ten 
minutes in duration each time and conducted during the 
first three days after birth. 52 A time-sampling procedure 
selected forty intervals of fifteen seconds duration to 
measure the following behaviors for each parents: holds 
newborn, changes position, looks, smiles, vocalizes, 
touches, kisses, explores, imitates, feeds, hands infant 
to the other parent. The findings showed that fathers 
matched mothers behaviorally on the majority of behaviors 
measured. Indeed, fathers held their newborns more than 
the mothers and rocked the infant in their arms more as 
well. 

In this study, over half of all fathers had been 
involved in childbirth preparation classes and all but one 
father were present during the delivery of the child. 

These factors may be significant in aiding the bonding 
process for fathers. 

Parke and O’Leary later studied a group of lower 
socioeconomic class fathers who had neither participated 
in Lamaze classes nor any other childbirth course. 53 None 


52 Ross D. Parke, S. E. O’Leary and S. West, "Mother- 
Father-Newborn Interaction: Effects of Maternal 
Medication, Labor and Sex of Infant," Proceedings of the 
American Psychological Association . 1972: 85-86. 

53 Ross D. Parke and S. E. O’Leary, "Father-Mother- 
Infant Interaction in the Newborn Period: Some Findings, 
Some Observations, and Some Unresolved Issues," in The 
Developing Individual in a Changing World , vol. II of 
Social and Environmental Issues . eds. K. Riegel and J. 
Meacharn (The Hague: Mouton, 1976). 
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of the fathers were present during the delivery. Fathers 
were observed both with the mother and baby as well as 
alone with their infant. As was true in the earlier 
study, fathers were very interested in and highly 
interactive with their infants. Among the family triad 
fathers were both more likely to hold and to visually 
attend to the infant than the mothers. The father was 
also found to be equally active with his infant when alone 
with her or him. Mothers surpassed fathers in only one 
nurturant behavior, that of smiling. 

Parke and Sawin a year earlier (1975) studied 
parent-infant interaction in the bottle feeding of 
infants. 54 There was found to be no measurable difference 
between fathers’ and mothers’ sensitivity to their 
infants’ distress during feeding — sneezing, spitting up 
or coughing. Thus, even though fathers spend less time in 
feeding, they are found to be as sensitive to the infants’ 
cues of distress. Mothers succeeded in feeding 1.3 ounces 
of milk while fathers’ feedings averaged 1.2 ounces — not 
a great difference. Both fathers and mothers 
were equally responsive to the infants’ vocalizations,- 
fathers responded less frequently with touch, however, 
than mothers. 

54 Ross D. Parke and D. B. Sawin, "Infant 
Characteristics and Behavior as Elicitors of Maternal and 
Paternal Responsibility in the Newborn Period," Society 
for Research in Child Development, Denver, April 1975. 
Summarized in Osofsky, 562-3. 
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Parke and Sawin (1977) administered written 
questionnaires to fathers and mothers during the first 
three months of their infant’s life. 55 Among other 
factors, two areas were explored, namely the infant’s need 
for affection (with items such as "it’s good to cuddle 
bahies" and "it doesn’t matter if you talk to babies’) 
and the parental knowledge of their baby’s perceptual 
capacities ("newborns can follow a moving object" and 
"infants can discriminate among people"). On the need for 
affection, fathers scored higher than mothers during the 
hospital period. At three weeks, each sex was about 
equal, by three months mothers scored significantly 
higher. Parental knowledge of infants’ perceptual 
capacities followed a similar development with fathers 
attributing greater competence to their newborns than the 
mothers. This suggests that fathers hold cognitive 
assumptions conducive to early bonding. 

This interpretation agrees with Leonard’s later work 
(1976). 56 In the study of fifty-two primarily Caucasian, 
middle-class fathers of normal, full-term infants, the 
majority of the fathers scored positively in six areas: 

(1) identifying with the child as a separate human being, 

55 Ross D. Parke and D. B. Sawin, "The Family in Early 
Infancy," Society for Research in Child Development, New 
Orleans, March 1977, summarized in Osofsky, 564. 

56 S. W. Leonard, "How First-Time Fathers Feel Toward 
Their Newborns," The American Journal of Maternal Child 
Nursing l, no. 6 (November/December 1976): 361-365. 
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(2) touching and holding the infant, (3) assuming a 
parental role, (4) beginning an affectional system with 
the infant, (5) looking forward to being a father during 
the pregnancy, (6) changing feelings about self, life 
style, and marriage. 

Reiber observed nine American families and their 
firstborn children. 57 He found that fathers with positive 
attitudes toward their infants want to help nurture and 
are eager to do so. Also observed, however, was that some 
mothers cherish their responsibility as primary nurturers 
and discourage their partners’ participation. 

Modest encouragement and support given new fathers 
result in measurable positive interaction between fathers 
and infants. In Sweden fathers provided the opportunity 
to undress their infant twice and to establish eye-to-eye 
contact with the infants for one hour during the first 
three days of life were much more involved in paternal 
caregiving in the first three months at home than with 
fathers not given those opportunities. 58 

Parke studied the impact of hospital-centered 
assistance for fathers. 59 Sixteen fathers viewed a 

57 V. Reiber, "Is the Nurturing Role Natural to 
Fathers?" American Journal of Maternal Child Nursing 1, 
no. 6 (November/December 1976): 366-371. 

58 Klaus and Kennell, Parent-Infant Bonding . 59. 

59 Ross D. Parke, et al., "Fathers and Risk: A 
Hospital Based Model of Intervention," Psychosocial Risks 
in Infant-Environment Transactions . eds. D. B. Sawin, et. 
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fifteen minute videotape showing male caretakers playing, 
feeding, and diapering infants. Compared to a control 
group of fathers not shown the film, the fathers seeing 
the film were performing statistically significant more 
feeding and diapering of their sons at three months, but 
not of their daughters. Fathers in the experimental group 
also were exhibited more affectionate behaviors during 
feeding at three months. 

One of the few cross-cultural studies conducted 
compared the behaviors of American and German fathers and 
mothers with their newborns in the hospital. 60 
Observations were made of each parent holding her or his 
infant at feeding times. When each parent held the infant 
he or she was significantly more likely than the other to 
rock, vocalize and imitate the infant’s sounds or facial 
expressions. Given the mother’s feeding the infant more 
often, if is significant that the father — with less 
opportunity — equals the mother in his display of 
affectionate behaviors. 

Phillips and Parke in their study of parental speech 
to newborns and infants found that fathers, like mothers, 
speak in shorter phrases, use a higher speech and engage 

al. (New York: Bruner/Mazel, 1980). 

60 Ross D. Parke, "Father-Mother-Infant Interaction in 
the Newborn Period: A German-American Comparison," Culture 
and Early Interactions . ed. T. Field (Hillsdale, N.J.: 
Lawrence Eilbaum Associates, 1981), 106-128. 
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in repetition when talking to their infants. 61 In fact, 
fathers spoke in shorter phrases than did mothers. 

One of the earlier studies (1974) studied two groups 
of fifteen first-time fathers in London, England. 62 All 
fathers were married, whose wives had healthy and 
full-term pregnancies with uncomplicated vaginal 
deliveries of healthy newborns. The two groups were 
similar as well in age, socioeconomic characteristics, and 
the quantity of previous experience with children. The 
mothers were also similar in age, occupation, and 
education. One group of fathers had contact with their 
newborns in the delivery room, the other group had their 
first contact after the birth when their newborn was shown 
to them by hospital nursing staff. 

Both groups of fathers believed they could distinguish 
their infant from other babies. Data from written 
questionnaires administered forty-eight to seventy-two 
hours after the birth clearly documented strong paternal 
feelings toward their newborns. Greenberg and Morris 
described these feelings as "engrossment": 

The term engrossment is meant to mean more than 
involvement. The derivation of the word "engross" 

61 P. Phillips and Ross D. Parke, "Father and Mother 
Speech to Prelinguistic Infants." Unpublished manuscript. 
University of Illinois, 1979, described in M. Lamb, ed. , 
The Role of the Father in Child Development . 

62 Martin Greenberg and Norman Morris, "Engrossment: 
The Newborn’s Impact Upon the Father," American Journal of 
Orthopsvchiatrv 44, no. 4 (1974): 520-531. 
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means "to make large." When the father is engrossed 
in his individual infant, the infant has assumed 
larger proportions for him. In addition, it is 
suggested that he feels an increased sense of self¬ 
esteem and worth when he is engrossed in his 
infant. 63 

Seven specific characteristics describe the phenomenon 
of engrossment. They are: (1) visually aware of the 
newborn as beautiful, attractive, and pretty; (2) tactile 
awareness with desire to touch and/or hold the baby with 
associated pleasure; (3) awareness of the newborn’s 
distinct features; (4) perception of the newborn as 
"perfect"; (5) a focusing of the father’s attention on 
the newborn; (6) extreme elation following the birth; (7) 
an increased sense of self-esteem upon seeing their 
newborn for the first time. 

One father’s comment is illustrative: One 
certainly, felt something high, yeah, there’s no 
doubt about it! . . . The fact that everything, the 
hands and so on were so perfect at that stage, I 
think, it was in one piece and everything else. It 
was so gratifying. ... I think that, combined in 
the fact that it was more than just all right which 
is the first worry, I suppose. It was more than more 
than all right — it was beautiful! 64 

Other fathers described this elation in a variety of 

ways: "stunned," "stoned," "dazed," "off-the-ground," 

"full of energy," "feeling ten feet tall," "taken away," 

and "taken out of yourself." 


63 Ibid., p. 95. 
64 Ibid., p. 92. 
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This experience of engrossment is very suggestive of 
the maternally sensitive period for new mothers, with the 
sense of being both absorbed in and enthralled by the 
physical presence of one’s newborn. 

Keller investigated the effects of extended 
father-infant contact. 65 Three groups of fathers were 
studied. Two groups were present at delivery and received 
either traditional contact or that plus a minimum of one 
hour on each of the first two postpartum days. The third 
group was absent from the birth. Keller found no evidence 
suggesting the father’s absence from the delivery room 
negatively affected father - infant bonding. Fathers with 
extended contact, however, engaged in grater amounts of 
vocalizations and en face behavior with their infants at 
six weeks postpartum. 

Rodholm studied the effects of two hospitals’ (in 
Goteborg, Sweden) policies following Caesarean births. 66 
One hospital allowed fathers of cesarean newborns to look 
at them in the incubator. The second hospital allowed 
fathers to handle their cesarean delivered newborns 
immediately. Three months later, the early contact 
fathers demonstrated significantly more "en face" behavior 

65 W. D. Keller, "Father-Infant Attachment: A 
Reassessment of the Father’s Role in Child Development." 
(Ph.D. diss., State Univ. of New York, Buffalo, 1981). 

66 M. Rodholm and K. Larsson, "The Behavior of Human 
Male Adults at Their First Contact with a Newborn" 

(Master’s thesis. University of Goteberg, Sweden, 1980). 
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during feedings and almost 50% more caressing behavior 
than fathers who did not have that early tactile 
experience of bonding. 

Wapner studied 128 first time fathers and concluded 
that expectant fathers view fatherhood with overwhelming 
acceptance. 67 Their major concern is that of providing 
for a young family. Expectant fathers participating in 
Lamaze classes exhibit strong emotional investment in 
their wives’ pregnancies, do not express feelings of being 
excluded, and demonstrate nurturant qualities. This 
caused Wapner to hypothesize positive father-infant 
attachment. 

Linnie Toney (1983) found no relationship between 
fathers holding their newborns and paternal bonding. 68 
However, her research design, in the judgment of this 
author, is quite limited. Fathers in the study held their 
newborns for ten minutes within the first hour after 
delivery. But the measure of bonding was monitored for 
ten minutes during which the father.changed his infant’s 
diaper and shirt between twelve and thirty-six hours after 
delivery. This is a limited idea of bonding behavior. 


67 J. Wapner, "The Attitudes, Feelings and Behaviors 
of Expectant Fathers Attending Lamaze Classes," Birth and 
Family Journal 3, no. 1 (1976): 5-13. 

68 Linnie Toney, "The Effects of Holding the Newborn 
at Delivery on Paternal Bonding," Nursing Research 32, no. 
1 (1983): 16-19. 
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A recent study — and the only one this author found 
considering paternal bonding as a prenatal phenomenon — 
was conducted by Weaver and Cranley (1983). 69 They write. 

Recent evidence suggests that attachment may 
begin during pregnancy, rather than the first hours 
following birth, and that the strength of the marital 
relationship may somehow influence the father’s 
beginning relationship with his unborn child. 70 

Their sample consisted of one hundred expectant fathers 

attending childbirth classes, whose wives were in their 

third trimester of pregnancy. Ninety of the one hundred 

were expecting their first child. Three written 

questionnaires were administered measuring nine scales, 

including the husband’s interaction with the fetal life (I 

talk to my unborn baby, I refer to my baby by a nickname) 

role taking (I picture myself feeding the baby), marital 

closeness, and physical symptoms on the father’s part. 

The authors found that "expectant fathers demonstrate 

attachment behaviors toward the fetus during gestation. 

Attachment behaviors are especially notable in three areas 

of paternal-fetal attachment: differentiation-of-self, 

role taking, and giving of self." 71 From 72-80% of the 

expectant fathers indicated they demonstrated behaviors in 

all of those three areas. 

69 Ruth H. Weaver and Mecca S. Cranley, "An 
Exploration of Paternal-Fetal Attachment Behavior," 

Nursing Research 32, no. 2 (1983): 68-72. 

70 Ibid., p. 68. 

71 Ibid., p. 70. 
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The authors also posit a positive correlation between 
the expectant fathers perceived strength in the marital 
relationship and paternal-fetal attachment. This 
correlation coefficient was .51 (significance = .01). 

The research reviewed indicates, as Michael Lamb 
writes, that "Fathers clearly can no longer be deemed 
forgotten contributors to child development." 72 Yet Linda 
Gunsberg is also accurate in her statement: "To date we 
have had no longitudinal study of the father and infant 
from pregnancy through the first three years of life. 5,73 

The growing body of research indicates that fathers 
can bond with their newborns — and mostly do when 
opportunity is provided. The factors which encourage 
paternal bonding, according to Gibbs and Covington, are 
role concept, attendance at delivery, early contact, and 
childbirth preparation, in that order of importance. 74 
Michael Weiss cites additional factors which cannot be 
ignored: a man’s own experiences of his father and/or 
father figures, the husband-wife relationship, whether the 

72 Lamb, The Role of the Father in Child Development . 

478. 

73 Linda Gunsberg, "Selected Critical Review of 
Psychological Investigations of the Early Father-Infant 
Relationship," in Father and Child , ed. Stanley H. Cath, 
Alan R. Gurwitl and John M. Ross (Boston: Little, Brown 
and Co., 1982), 69. 

74 D. V. Gibbs and G. C. Covington, "Father 
Engrossment in First Newborn Infants" (Jamestown, N.C.: 
Guilford Technical Institute, 1976), 35-36. 
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pregnancy is planned and wanted, and whether the pregnancy 
is complicated or problematic. 75 

Given the variety of factors and the traditional 
assumptions contraindicating paternal bonding, the 
documented phenomenon of the father-infant bond is a 
relatively recent but now credible claim. 

Bonding as Pre-Natal Communication: 

A Hypothesis 

This study advances the hypothesis that bonding is a 
phenomenon that begins before birth and emerges from 
communication between the pregnant woman and her fetus. 
Pregnancy is an extended time of physiological interaction 
between the expectant mother and her unborn child. The 
advent of psychobiology now challenges the distinction 
between emotional affect and physiological effect, 
suggesting that physiological change can be experienced 
emotionally and emotional shifts can be measured 
physiologically. Anxiety, as one example, can be 
described both as an emotion and as a physiological state. 
It is simultaneously experienced as both emotion and as a 
biochemical state. This study proposes that there is 
emotional interaction between the pregnant woman and her 
unborn child. One manner of understanding this emotional 
interaction is to view it as a form of communication. 


75 Michael G. Weiss, "Descriptive Study of Paternal 
Attitudes and Concerns During the Pre- and Post-Natal 
Period" (Ph.D. diss., Univ. of Florida, 1983), 18-20. 
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Such a suggestion is not new. Weil and Tupper, in 1960, 
studied eighteen pregnant women who had three consecutive 
spontaneous abortions. Among the data gathered in this 
study was the factor that "under certain conditions of 
emotional stress, endocrine changes occur inimical to the 
continued maintenance of the fetus in utero." 76 Their 
study considered abortion in the context of the women’s 
personalities, life situations and communication. 

The pregnant woman functioning as a 
communication system; the way in which her fetus is a 
source of continuous messages to which she responds 
with subtle psychobiology adjustments and the way her 
personality, influenced by her ever changing life 
situation, acts upon the fetus to maintain its 
constant growth within her uterus or to bring about 
such changes inimical to that growth as may result in 
abortion. 77 

The hypothesis of pre-natal communication can be 
diagramed. One example follows: 


76 Weil and Tupper, 448-455. 
77 Ibid., p. 448. 
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(Implicit inquiry via 
physiological dependence ) 

"What is life like?" 

Pregnant woman 
viewing herself 
as trapped in 
conflictual, 
abusive marriage 

(Explicit response via 

emotion/biochemical 

communication) 

"Life is anxious, fraught 
with insoluble tensions." 


(Abortion, Birth Complication 
or Childhood Morbidity) 

"I understand." 

Pregnant Woman 
The research of D. H. Stott provides additional data. 
He followed the development of two hundred infants from 
birth through their fourth birthdays through data gathered 
by health nurses making seven interviews from the first 
month through the fourth birthday of each child. At the 
initial interview the health nurse completed the Prenatal 
and the Birth-and-First-Days schedules. Stott sought to 
identify prenatal conditions and events significantly 
correlated with high child morbidity (non-epidemic 
malformations, developmental retardation or behavior 
disturbance). He writes: 

In sum, a study of the cases seems to account 
for the exceptions and thus shows that serious, 
continuous interpersonal tensions during the 
pregnancy are regularly followed by high child 
morbidity with what'looks like a one-to-one 
relationship. . . . There was no coincidence with 
extraneous environmental or other possibly noxious 
prenatal or natal factors which could have accounted 


Fetus 


Fetus 
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for the association between personal tensions and 
child morbidity. 78 

A positive example of pre-natal communication can be 

drawn from Stott’s work. 

Fetus (Implicit inquiry via 

physiological dependence) 

"What is life like?" 

Pregnant woman in 
secure relationship 
with her partner, with 
both desiring 
pregnancy. 

Explicit response via 
emotion/biochemical 
commun i c at i on. 

"Life is good. You 
are loved. We want you." 

Fetus 

(Healthy development 

and normal delivery) Pregnant Woman 

"I understand." 

What known data supports the possibility of this 
hypotheses? Various studies are cited in the following 
section of this chapter that demonstrate the capacities of 
the unborn child as well as the interactive relationship 
of the pregnant woman and her unborn child. 


Fetal Capacities 


Gottlieb finds that the human fetus is capable of 


78 D. H. Stott, "Follow Up Study from Birth of the 
Effects of Prenatal Stresses," Developmental Medicine and 
Child Neurology 15 (1973): 770. 
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responding to auditory stimulation at about six months. 79 
Gottlieb measured the fetal activity (and the subsequent 
shifts with the maternal abdomen) in response to repeated 
sounds. 

A. W. Liley reports that from at least twenty-five 
weeks the fetus is startled by a sudden noise in a quiet 
room (expressed as fetal movement measured by an image 
intensifier). 80 At the same stage of development, the 
unborn child will move in response to the pregnant woman’s 
voice in a still environment. Abrupt changes in fetal 
heart rate is caused by applying intermittent pure tones 
with a hydrophone next to the maternal abdominal wall. 

Clifford Olds studied the influence of music on the 
unborn child by playing music and monitoring fetal 
heartbeat. 81 Not only did the fetal heartbeats of twins 
respond to the music, but the unborn siblings responded 
differently. One response, according to Olds, was 
suggestive of an introvert and the other an extrovert. On 
that basis he predicted the twins to be fraternal rather 
than identical and that the baby to the right of the womb 

79 G. Gottlieb, "Ontogenesis of Sensory Function in 
Birds and Mammals" in The Biopsvchologv of Development . 
eds. E. Tobach, L. Aronson and E. Shaw (New York: Academic 
Press, 1971), 67-128. 

8 °A. W. Liley, "The Foetus as a Personality," 
Australian and New Zealand Journal of Psychiatry 6 (1972): 
99-105. 

81 Cited in John Grossmann, "Born Smart," Health . 

March 1985: 36. 
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would be a far more outgoing baby. Both predictions 
proved accurate in subsequent observation. 

Hearing as a prerequisite of learning is also utilized 
by the unborn child. One suggestive illustration is 
cited by Boris Brott, music director and conductor of the 
Hamilton Philharmonic Orchestra in Ontario, Canada. He 
described his keen sense of familiarity with a particular 
musical score he was rehearsing as a teenager. In 
particular, the notes for cello in this string quartet 
were already known. He questioned his mother, herself a 
professional cellist, who acknowledged that she was 
rehearsing that score of music while pregnant with him. 

Anthony De Casper constructed a two track tape 
recorder modified so that newborns could wear earphones 
and select which of two tracks of recording she or he 
wanted to hear. 82 A pacifier was attached to a transducer 
(an instrument reacting to changes in pressure) which in 
turn was connected to the tape recorder. Sucking the 
pacifier more continued the playing of one track. Ten 
neonates (forty-eight hours old) were exposed to tapes of 
a children’s story read by their own mother’s voice. 

Eight of the ten sucked more vigorously in hearing her or 
his mother’s voice. 

De Casper was joined by Melanie Spence for further 


82 Reported in Grossman, 31. 
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research concerning hearing and learning. 83 Twelve 
pregnant women read either of two Dr. Seuss’ stories aloud 
twice daily when they sensed their unhorn child was alert. 
A tape recording was made of that story as well as of the 
pregnant woman reading another story. The newborns were 
presented, via the same pacifer/tape recorder, with the 
choice of listening to their mother’s voice reading the 
Seuss’ selection or the other story. All twelve neonates 
sucked more in hearing the familiar story on the tape. 

Liley has laboratory evidence of cold saline injected 
into the amniotic cavity with the fetus reacting 
vigorously in motor activity. 84 The unborn child’s 
awareness of thermal stimulation is also responsible for 
fetal hiccups caused by a cold solution introduced into 
the amniotic cavity. 85 

Auditory and thermal sensitivity are not the unborn 
child’s only capacities. Hooker has shown that the human 
fetus is capable of responding to tactile stimuli eight 
and one-half weeks after the fertilization of the egg. 86 

83 Anthony De Casper and Melanie Spence, "Prenatal 
Maternal Speech Influences Human Newborn’s Auditory 
Preferences," Third Biennial International Conference on 
Infant Studies, Austin, Texas, 1982. 

84 Liley, 101. 

85 Ibid., p. 102. 

86 Reported in Lester W. Sontag, "The Significance of 
Fetal Environmental Differences," American Journal of 
Obstetrics and Gvnecolocrv 42 (1941): 996-1003. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



124 


Liley reports that tickling the fetal scalp at the 
surgical induction of labor stimulates movement. 87 
Radiology observation of the fetus records her or his 
limbs flailing during contractions of labor. 88 

The unborn child drinks the amniotic fluid, consuming 
from 15ml to 40ml per hour in the third trimester. 89 The 
injection of an iodinated poppy seed oil — foul tasting 
to an adult or chid — results in the fetus drinking very 
little. The introduction of saccharin, however, has the 
opposite result, with consumption doubled. 

Sight is not as acute a capacity of the unborn child 
as some others. Both the darkness and the limited size of 
the womb limit the exercise of vision. 90 From the 
sixteenth week in utero, however, the unborn child can 
distinguish light. When two-and-one-half inches long 
(approximately four months), the fetus will mover her or 
his hands to shield her or his eyes from a bright light 
shining on the woman’s abdomen. 91 

87 Liley, 101. 

88 Ibid., p. 102. 

89 Ibid. 

90 Liley points out the similarity between the 
newborn’s vision — accurate up to eighteen to twenty 
inches — and the size of the womb. 

91 Ann Jernberg, Mothers’ Behaviors and Attitudes 
Toward Their Unborn Infants (Chicago: The Theraply 
Institute, 1985), 3. 
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Sight, touch, taste, awareness of temperature, 
hearing — all these are capacities of the unborn child. 
But other abilities are also exercised. The "seeking" or 
"rooting" reflex of the newborn’s mouth in seeking the 
nipple is also present with the unborn child. Obstetric 
radiology records the fetus sucking her or his thumb, 
fingers or toes when encountering them in the womb. 92 The 
fetus can also reverse her or his position in the 
uterus. 93 Propelling oneself by feet and legs, the unborn 
child performs a longitudinal spiral roll, which at 
midpoint, has the spine twisted 180 degrees. Beginning 
with her or his head, then the shoulders and lastly the 
trunk and legs, the unborn child is filmed during this 
uterine acrobatics as early as twenty-six weeks gestation. 

These sensory and motor capacities, however, are not 
sufficient data to support the possibility of the 
hypothesis this study advances. What of the brain, memory 
and learning? Does the unborn child have these 
capacities? Verny believes so: 

Recent neurological studies not only prove that 
consciousness . . . exists in utero, but pinpoint the 
time it begins. Dr. Dominick Purpura, editor of the 
high respected journal Brain Research , professor at 
Albert Einstein Medical College and head of the study 
section of the brain of the National Institutes of 
Health, puts the start of awareness between the 
twenty-eighth and thirty-second weeks. By this 


92 Liley, 103. 

93 Ibid., pp. 100-101. 
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point., lie notes, the brain’s neural circuits are just 

as advanced as a newborn’s. 94 

R. S. G. M. Bots et al. use ultrasonography to 
measure eye movements of fourteen unborn children between 
thirty-two weeks menstrual age and full term. 95 These 
findings are compared with the recorded eye movements of a 
three-day-old newborn, with a very high similarity. Of 
particular interest is the finding that the unborn child 
has both rapid eye movements (REM) and slow, rolling eye 
movements (SEM), with REMs recognized easily. 

Chester Martin, Jr., has expanded Bots’ findings to 
include measurements of respiration, body movement, and 
heartbeat eye movement. 96 Four recognizable and well- 
developed behavioral states found in neonates are also 
documented as present in unborn children from thirty-six 
weeks menstrual age onward. One of these behavioral 
states is characterized by small body movements, regular 
breathing, and rapid eye movements. This corresponds with 
REM or paradoxical sleep in which dreaming occurs. 

The introduction of memory is a keen area of prenatal 
research. Verny writes: 

94 Verny, 41. 

95 R. S. G. M. Bots, et al. , "Human Eye Movements: 
Detection in Utero by Ultrasonography," Early Human 
Development 5 (1981): 87-94. 

96 Chester B. Martin, Jr., "Behavioral States in the 
Human Fetus," Journal of Reproductive Medicine 26, no. 8 
(August 1981): 425-432. 
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The first thin slivers of memory track begin 
streaking across the fetal brain in the third 
trimester, though exactly when is hard to pinpoint. 
Some investigators claim a chid can remember from the 
sixth month on; others argue the brain does not 
acquire powers of recall until at least the eighth 
month. There is, however, no question that the 
unborn child remembers or that he retains his 
memories. 97 

The brain as the earliest and only locus of memory is 
presently being challenged. The spinal column, developing 
prior to the cerebral cortex, is now proposed as capable 
of storing memory. Andrew Farrant, an Australian 
physician and researcher, proposes that the first strands 
of memory are stored in individual cells, thereby 
suggesting that the capacity for memory exists at 
conception. 

D. K. Spelt demonstrated that the unborn child, in 
the last two months of gestation, can learn through 
conditioning and that his conditioned response learned in 
utero can be retained for twenty days with no additional 
conditioning during that interval. 98 

Liley, in summarizing the fetal life’s abilities, 
observes, 

Far from being an inert passenger in a pregnant 
mother, the foetus is very much in command of the 
pregnancy. It is the foetus who guarantees the 
endocrine success of pregnancy and induces all manner 
of changes in material physiology to make her a 


97 Verny, 42. 

98 D. K. Spelt, "The Conditioning of the Human Fetus 
‘in Utero,’" Journal of Experimental Psychology 38 (1948): 
338-346. 
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suitable host. . . . It is the foetus who decides 
which way he will lie in pregnancy and which way he 
will present in labor." 

These varied and verified capacities of the unborn 
child support the possibility that bonding is a phenomenon 
that begins before birth and emerges from communication 
between the pregnant woman and her fetus. The unborn 
child has sensory abilities and the capacity to learn. 

Furthermore, there is evidence to suggest that the 
unborn child utilizes her or his capacities in developing 
an awareness of the pregnant woman carrying her or him. 

Connolly and Cullen in studying the impact on the 
unborn child of the pregnant woman’s feelings, situational 
stresses and interpersonal discord during pregnancy found 
injury at birth ranging from mild (sucking problems) to 
serious (abnormalities of limbs) to profound 
(stillbirth). 100 "Maternal negative attitudes toward 
pregnancy correlate at the .05 level with congenital 
abnormalities. . . ," the authors conclude. 101 

Bottair and McLaughlin investigated the possible 
correlation between pregnant women’s psychological 


"Liley, 100. 

100 J. Connolly and J. Cullen, "Maternal Stress and 
the Origins of Health Status," in Frontiers of Infant 
Psychiatry, eds. J. Cabl, E. Galenson and R. Tyson (New 
York: Basic Books, 1983), 273-281. 

101 Ibid., p. 279. 
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adjustment to the pregnancy and the infants’ birth 
weights. 102 They state. 

Overall, these findings point to the prenatal 
psychological condition of the mother as a 
significant predictor of mother’s postpartum 
condition, her perception of her infant, and the 
infant’s physical condition at birth." 103 

Gerhard Rottmann studied 141 pregnant women, placing 

them into four categories based on psychological testing 

of their conscious and unconscious attitudes toward their 

unborn children. 104 Women desiring their unborn child 

both consciously and unconsciously had the least 

complicated pregnancies and delivery as well as the 

healthiest babies. Women with negative attitudes — both 

conscious and unconscious — had the most significant rate 

of premature, low-weight and emotionally upset infants. 

Of additional interest are babies born to ambivalent 

mothers. A statistically significant percentage of babies 

born to mothers who consciously desire and unconsciously 

resisted the pregnancy suffered gastrointestinal, sleeping 

and feeding difficulties. Infants of mothers consciously 

resistant and unconsciously desiring the baby were judged 

to evidence lethargy. 


102 M. Bottair and F. McLaughlin, "The Relationships 
of Psychological Characteristics of Pregnancy to 
Postpartum Adjustment and Maternal Perception of the 
Newborn," International Conference on Infant Studies, New 
York, 5-8 April 1984. 

103 Ibid., p. 6. 

104 Reported in Verny, 48-9. 
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Monika Lukesch in her study of pregnant women in West 
Germany found that the pregnant woman’s attitude toward 
her unborn child was the single greatest predictor of a 
neonate’s health status at birth. 105 All subjects were 
matched for economic background, intelligence and 
equivalent amount and quality of prenatal care. 

The work of Dennis Stotts has already been cited. 
Reviewing the public health records of 1,300 children and 
their families, he concluded that a pregnant woman 
experiencing personal tensions (e.g., inescapable conflict 
with her partner) have 237% greater chance of giving birth 
to an infant who will experience measurable physical 
and/or psychological difficulty. 106 

Pregnancies ending in involuntary or spontaneous 
abortion are another area of research investigation. Mann 
studies 160 habitual aborters and found that 145 of the 
women possessed psychological patterns pointing to a 
relationship between their emotions and their abortions. 
All of these women were in good physical condition. 107 

Gumm compared sixty-one habitual aborters of non- 
organic cause with thirty-five women with no incidence of 


105 Ibid., pp. 47-8. 

106 A. Davids and S. De Vault, "Maternal Anxiety 
During Pregnancy and Childbirth Abnormalities," 
Psychosomatic Medicine 24, no. 5 (1962): 369-378. 

107 C. Mann, "Habitual Abortion," American Journal of 
Obstetrics and Gynecology 77 (1959): 706-718. 
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spontaneous abortion. 108 A battery of psychological tests 
revealed that the women could be measurably categorized 
into the same two groups on the basis of the test results. 

Blau et. al. studied premature births for which there 
was no discernible cause. 109 Thirty mothers of premature 
infants were included with an equal number of controls. 

The research indicated that the mothers of prematures 
appeared to be less mature and to have measurably more 
negative attitudes toward the pregnancy. 

Davids and De Vault followed the pregnancies of fifty 
women, dividing them into normal (delivery room records 
indicating no obvious difficulties) and abnormal (delivery 
room records some complications or abnormalities). 110 Of 
all factors measured, the most statistically significant 
was that of maternal anxiety levels. 

Elizabeth Turner’s research was keyed by a comment of 
a hospital nursery staff observing that "adoption babies" 
(those released by their biological mothers to adoptive 
parents) had more difficulty in establishing a feeding 


108 E. R. Grimm, "Psychological Investigation of 
Habitual Abortion," Psychosomatic Medicine 24 (1962): 369- 
378. 

109 A. Blau, et. al., "The Psychogenic Etiology of 
Premature Births: A Preliminary Report," Psychosomatic 
Medicine 25 (May-June 1963): 201-211. 

110 Davids and De Vault, 464-470. 
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schedule than non-adoption babies. 111 Further observation 
of these and other adoptive or out-of-wedlock babies 
strengthened the hypothesis that these infant suffered a 
syndrome of restlessness, excessive crying, above average 
vomiting and loose stools, less sleep, and increased 
sensitivity to sound. Thirteen neonates were chosen with 
Turner interviewing the mothers. One mother refused to be 
interviewed. The remaining twelve provided a wide range of 
data — ranging from hiding a pregnancy from her husband 
to moving to Australia to having the baby’s father 
threaten to leave twice during the pregnancy — indicative 
of maternal stress. Turner acknowledges the small number 
studied and thereby proposes further testing of the 
relationship between maternal anxiety and neonatal 
behavioral difficulty. 

Lester Sontag, on the basis of a study conducted at 
the Fels Research Institute, agrees with Turner: 

I have, I believe, observed a relationship 
between some of the early feeding difficulties of 
infants and prenatal stimulation. . . . The presence 
of a motor or secretory nature from birth must 
presume their etiology and basic disturbances during 
intrauterine life. In prenatal development of such a 
condition, prolonged nervous and emotional 
disturbances of the mother during the later months of 
pregnancy seem to be important. Any such effect 
must, of course, depend for its mechanism upon 
changes in the chemistry of the mother’s and 
therefore the fetus’s blood as a result of these 


11 -'■Elizabeth W. Turner, "The Syndrome in the Infant 
Resulting from Maternal Emotional Tension During 
Pregnancy," Medical Journal of Australia . 11 Feb. 1956: 
221 - 2 . 
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emotional changes since it is only in such a manner 
that central nervous stimulation in the mother could 
affect the fetus. Acetylcholine and adrenalin are two 
substances either or both of which may well be 
involved. 112 

Sontag proceeds to report that initial experiments 
indicate acetylochlorine correlated with infants’ 
autonomic nervous system instability. Eight pregnant 
women experiencing extended and serious emotional distress 
were treated, with seven of the eight infants born having 
moderate or severe feeding difficulties (inability to 
retain food). 

The Fels Institute longitudinal study of pregnancy, 
birth and subsequent development — now over thirty years 
— has recorded several incidents of fetal sensitivity to 
the pregnant woman’s emotional trauma. 113 One woman, 
during the eighth month of pregnancy, lost her husband in 
an automobile accident. Another woman in her ninth month 
came to the Institute because her husband had suffered a 
psychotic episode and was homicidal. In all cases the 
increase in fetal activity was measurably dramatic, namely 
by a factor of ten times the fetus’ normal level. 
Furthermore, this hyperactive level of fetal activity 
continued for a minimum of several days through three 
weeks, with several of these infants at birth hyperactive, 

112 Sontag, "The Significance of Fetal Environmental 
Differences," 996-1002. 

113 Sontag, "Prenatal Determinants of Postnatal 
Behavior" 263-269. 
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having a low weight-length ratio and disturbed 
gastrointestinal functions. 

Antonio Ferreira studies 268 mothers, administering a 
questionnaire based on the Parental Attitude Research 
Instrument and expanded to include a scale measuring 
rejection of pregnancy. 114 The babies were rated on the 
basis of behavioral observation during the first five days 
of life. Five parameters of behavior were: amount of 
crying, amount of sleep, degree of irritability, bowel 
movements and feeding. This led to two groupings of 
infants, those with two or more days of deviant behavior 
(measured by "somewhat" or "markedly" noted behavior in 
any of the five behaviors) and those with typical 
behavior. Of 163 babies, twenty-eight were described as 
"deviant babies," 135 were nondeviant. The babies’ 
behaviors were correlated with the mothers’ questionnaire 
scoring. The result: 

We have seen that on operationally defined 
deviancy in the newborn’s behavior was statistically 
associated with nothing but a ‘negative’ maternal 
attitude in evidence prior to delivery. ... We feel 
that this observation is not only statistically 
significant, but psychologically meaningful as 
well. 115 


114 Antonio J. Ferreira, "The Pregnant Woman’s 
Emotional Attitude and Its Reflection on the Newborn," 
American Journal of Orthopsychiatry 30, no. 3 (July 1960): 
553-563. 

115 Ibid, p. 559. 
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The data was also reviewed to test whether deviant 
behavior was correlated with postnatal contact between 
neonate and mother, but no supporting evidence was found. 

One of the most instructive studies was conducted by 
Michael Lieberman. In reviewing research documenting 

fetal cardiac acceleration with the pregnant woman smoking 
cigarettes, Lieberman modified the laboratory procedure. 
His research subjects were pregnant women heavily 
habituated to cigarettes. These women were then denied 
cigarettes for twenty-four hours. Then, with the fetal 
heart rate recorded, each subject was offered a cigarette. 
A significant acceleration in the fetal heartbeat was 
measured before the cigarette had even been lighted. 

Smoking decreases the level of oxygen in the blood 
supply, hence causing elevated heart rate in the unborn 
child. Yet Lieberman demonstrated that the mother 
anticipating the smoking of a cigarette also led to 
increased heart rate for the unborn child. 

These studies — and similar ones not cited — lead 
various researchers to conclusions closely aligned with 
the hypothesis of bonding as having pre-natal origins. 

That the unborn child has sensory and learning capacities 
is documented. That the unborn child is influenced by 
maternal emotions is documented. 


116 Verny, 20-21. 
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Mancia posits the initial construction of a person’s 
object world to one’s experience within the uterine 
environment, a form of pre-natal object relations. 117 

Verny goes further. But the womb is the child’s 
first world. How he experiences it — as friendly or 
hostile — does create personality and character 
predispositions. The womb, in a very real sense, 
establishes the child’s expectations. If it has been 
a warm, loving environment, the child is likely to 
expect the outside world to be the same. This 
produces a predisposition toward trust, openness, 
extroversion and self-confidence. ... If that 
environment has been hostile, the child will 
anticipate that his new world will be equally 
uninviting. He will be predisposed toward 
suspiciousness, distrust and introversion. 118 

Verny believes that the unborn child is a feeling, 

aware, and remembering being, and that pregnancy is the 

beginning of mother-child communication which affects the 

personality of the child. 

While some researchers do not agree with Verny, 

Ferreira’s conclusion is conservative: 

It seems that the pregnant woman has at her 
disposal a large number of channels through which to 
let the developing fetus "know" of her possible 
discomforts and unwelcome attitude. Under the 
influence of the psychophysiologic state of the 
mother the fetus may become, as Montagu suggested, 
"sensitized" to further stress, or develop abnormal 
response patterns that could likely become the core 
of postnatal "neurotic" behavior. 1 -*- 9 


117 M. Mancia, "On the Beginning of Mental Life in the 
Foetus," International Journal of Psvcho-Analvsis 62 
(1981): 351-357. 

118 Verny, 50. 

119 Ferreira, 113. 
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The testing of this hypothesis is beyond the scope of 
this study. The research cited, in the author’s judgment, 
makes plausible the advancement of the hypothesis that the 
phenomenon of bonding begins before birth and emerges from 
communication between the pregnant woman and her fetus. 
Such a hypothesis both places within a meaningful 
framework the research finding and offers a theoretical 
formulation for further debate, study and potential 
testing. 
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Chapter 4 

Pregnancy as a Statement of Hope 

Central to this study is the assumption that a 
desired pregnancy is a statement of hope on the part of 
the expectant parents. Hope is wanting what is desirable 
and possible. Hope functions biologically, 
interpersonally and spiritually with a desired pregnancy. 
In this chapter the hopefulness of pregnancy will be 
explored through previous research and a clinical 
interview with an expectant couple. 

Pregnancy is a hope of the parents belief that it is 
biologically possible and desirable to have a baby. 
Pregnancy is an interpersonal hope in the desire that the 
baby will be cared for, that the parents will be able to 
meet the infant’s physical and emotional needs. Pregnancy 
is a spiritual hope in the trust that there will be a good 
life for the child. Hope’s spiritual function includes 
the assumption that there are others who are willing to 
share in the care of the child, not only relatives or 
friends, but also life itself. Hope as an element of 
pregnancy is an understudied dynamic. The spiritual 
function of hope is particularly ignored in the literature 
on pregnancy. 
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The attitudes and motivations for pregnancy are 
examined in a range of studies. The psychological 
explanations were first offered by Helene Deutsch (1945), 
Therese Benedek (1954) and Rabin (1965) among others. 
Cultural and social experiences on pregnancy are neither 
to be ignored nor reduced to a psychological — 
particularly unconscious — motivation. Hoffman, Thornton 
and Manis cite eight values given by American parents in 
having children: 

1. Primary group ties and affection. 

2. Stimulation and fun. 

3. Self-expansion. 

4. Adult status and social identity. 

5. Achievement and creativity. 

6. Economic utility and security in old age. 

7. Morality. 

8. Power and influence. 1 

This is not to say that having children is the only path 
to actualizing these values. The value of children, in 
their research, is dependent upon the intensity of 
particular values, the perceived capacity to meet this 
value need, and the availability of alternative ways of 
meeting those needs. 


1 L. Hoffman, A. Thornton, and J. Manis, "The Value of 
Children to Parents in the United States," Journal of 
Population 1, no. 2 (1978): 9-131. 
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Myra Leifer’s work suggests, however, that for many 
women having a child is part of their self-understanding. 

A striking finding . . . was that for all of 
women, even those for whom this pregnancy was 
unplanned, the central issue was not whether to have 
children but when to begin a family. These women 
universally regarded children as a basic part of the 
meaning of life, as essential to their view of 
themselves as women. 2 

While a wider range of vocational and relational 
goals for women have slowly become more socially 
acceptable, becoming a mother is still a central value of 
the majority of women.. 3 

In this chapter, pregnancy as a statement of hope 
will be examined in a clinical interview of a pregnant 
woman and her husband. Following the interview, the 
theory of hope offered by Ezra Stotland will be 
summarized. His understanding of hope will be utilized to 
comment on portions of the interview. The interview will 
also be drawn upon to describe strengths and limitations 
of Stotland’s theory. 

A second theorist of hope, Erik H. Erikson, will be 
cited as well. His psychosocial view of hope will be 
applied to the interview material. Similarly, the 
interview’s content will provide a context within which to 


2 Myra Leifer, Psychological Effects of Motherhood 
(New York: Praeger, 1980), 13. 

3 As of 1976, 90% of all 18-34 year old women in the 
United States either was a mother or expected to become 
one. 
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comment on the strengths and limitations of Erikson’s 
virtue of hope. 

Stotland and Erikson are selected for three reasons. 
First, they are among the small portion of psychological 
theorists who have explored the phenomenon of hope. While 
hope is acknowledged to be a relevant, even essential, 
part of the human experience, it remains largely 
unexplored in the work of psychological theory. 

Secondly, both Stotland and Erikson offer helpful 
viewpoints to appreciate the hope and hopes of the 
expectant parents interviewed. The critiques of their 
limitations is only possible because their contributions 
enable a clearer understanding from which to raise 
questions. 

Thirdly, Stotland and Erikson represent two 
distinctive perspectives of psychology. Both reflect on 
human hope, but Stotland describes that from a behavioral 
and/or learning theory viewpoint. Erikson nuances hope 
from his developmental and neo-analytic framework. 

Clinical Interview of Expectant Parents 

Excerpts of a clinical interview of a pregnant woman 
and her husband are presented below. Larry and Marsha 
serve as a case study to examine how they view their own 
pregnancy. 4 


4 For purposes of anonymity, the actual names of the 
couple are not used. 
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After initial introductions, explanation of the 
pastoral counselor’s interest in the area of pregnancy and 
the handling of permission to tape record and subsequent 
use the use of the interview material, the pastoral 
counselor begins. 

PC(Pastoral Counselor), L(Larry), M(Marsha) 

PC: Let’s start out with how old you are, Larry? 

L: 31 

PC: Marsha? 

M: 34 

PC: How long have you been married? 

L: Three and a half years. 

M: Almost four, in October. 

PC: Let me ask an assumption of mine, is the 
pregnancy planned? 

L: Yes. 

M: We want a kid. We want two children, but not both 
at the same time. (Laughter) 

PC: So you are not hoping for twins, huh? 

M: Right! (Laughter) 

PC: How long has it been since you two felt like you 
wanted to start a family? 

L: That is a good question. I’d say at least two 
years. 

M: Yeh. I remember definitely bringing up the 
subject at least two years ago. At the time I guess we 
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both said that had been an assumption on our parts, but 
something that we had never really talked about before we 
got married. I guess it is a good thing that he agreed. 

L: Yeh. 

PC: Yeh. That could be a real point of contention 
for couples. So it’s like without even really talking 
about it a great deal each of you is pretty much in 
agreement that a couple of years of marriage and then 
think about starting a family? 

M: Uh huh. 

L: Yes. 

PC: Have you agreed on what sex the child will be? 

M: (Laughter) I don’t care. 

L: Neither do I. So we agree! 

PC: When, well, how long have you been trying to 
become pregnant? 

M: Two years. I was on birth control pills and I 
went off of them. I remember after about a year at least, 

I was getting kind of discouraged, because the doctor had 
told me it would be only six months or so before I got 
pregnant. 

And nothing happened and nothing happened, and I was 
at least getting pretty antsy because I knew that I was 
getting older and so I was pleasantly surprised, to say 
the least, when I found out that I was pregnant. 

PC: Surprised and relieved? 
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M: Yell. 

PC: What was it like for you, Larry, when you found 

out? 

L: I was glad. Finally. Because I know that we are 
not getting younger. We’re not ready for Leisure World 
yet, but we are not getting younger and if we are going to 
do this we had better get on the highway or else forget 
it. Well, accepting the "forget it" would be harder, it 
would be more difficult. 

But you, by the same token, miss the 
self-centeredness of being able to have money, for 
example, not a whole lot, but enough to live on and enjoy 
life a little bit and to pick up and go whenever we wanted 
to. You know how it is when you want to go somewhere now 
vs. before. (Notice that Larry begins here to identify 
concerns that pregnancy raises). I know that young 
couples have left my house or relatives have left my house 
saying, "OK, let’s go, get the diaper bag, get this, get 
that, get the kids," and you know, they walk out looking 
like they are moving. But I look back and say, "OK, grab 
your purse," we are gone. 

So you know, in that sense, we are going to miss 
that, being as mobile. That is the biggest sacrifice 
right there, that we are not going to be nearly as mobile 
as we are now. So that’s a concern of mine. 
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PC: Are there other adjustments in moving from couple 
to family that you have either thought about or talked 
about or at least even anticipated? 

M: Yes, I think that I have expressed a little bit of 
concern about as much as we want to have kids, and have a 
family, what it would do to our relationship, uh, cause we 
haven’t had an easy time the last four years, cause I 
think that we have lived on our own for a long time before 
getting married, and I was 30 when we got married, and 
that was a big adjustment for me, and I sometimes think 
that I still haven’t adjusted completely to having someone 
around all the time. You know, it’s still hard and then 
there will be another one and that is going to be an 
adjustment. 

The weird thing is that I guess in April, Easter 
Week, we went to Disneyland with Larry’s folks and, what 
is Andrea, 11 years old? Twelve now I guess; she is a 
long time friend of the family. Larry knew her when she 
was just a baby, but we went to Disneyland and I ended up 
going on a lot of the rides with Andrea and I was 
exhausted at the end of the day but it was really fun 
because I saw a lot of things differently with her and I 
guess that is probably one of the things that I look 
forward to most about having kids is that the two of us 
will get to see the world, like in some ways, I guess, 
quite a bit differently and I dream sometimes at night 
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about taking our kid or kids to museums and the circus and 
all that kind of good stuff. 

PC: You are already dreaming about what you’ll be 
doing? 

M: Yeh. 

PC: Very good. Other things that either of you have 
thought about or anticipated in moving from two to getting 
ready to become three? 

L: I haven’t given it, not given it a lot of thought, 
but nothing solid, nothing, you know, like this is how it 
is going to be and tripping over toys left in the hallway, 
you know, things like that, you know, everyday things, and 
not necessarily aggravations but everyday things, 
responsibilities, to make sure that this little one is 
taken care of and gets what he or she needs and that kind 
of stuff, but I haven’t really done a lot of anticipating 
or thinking on a day to day basis exactly what kind of 
effect this is going to have on us because the kind of 
life that we have led and the kind of life we are all 
leading is that we don’t anticipate; we face change and 
adapt to it as best we can. 

And so with all that we have been through, in the 
last three years, with employment changes and this, that, 
and the other thing, um, and work pressures and home 
pressures and that kind of thing, you just kind of keep a 
delicate balance going and keep on going and try to enjoy 
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smelling the roses along the way and all this kind of 
thing. Playing fireman, you know, if there is a fire over 
here, you go and put it out and take care of it and that 
kind of thing, but nothing really specific as far as what 
is going to happen next year. Really for me I have never 
thought about it that much or envisioned or anything like 
that, maybe I should be, um. 

(A discussion of anticipated schedule adjustments 
follows with Marsha evidencing more planning than Larry. 

PC: Have you noticed any change in Marsha since she 
became pregnant? 

L: Oh yeh!! (Laughter) Just that she is so sick all 
the time and that bothers me and, uh, that, you know, as 
far as — what is the word that I’m looking for — I 
don’t like to see her feeling so bad regardless of the 
circumstances, um. . . . 

PC: Probably kind of a helpless feeling. 

L: Yeh, (with emphasis), it is because there is 
nothing that I can do about it and so I just well, yeh, 
ok, just kind of hack it. As far as temperament though, 
she hasn’t changed personality-wise, I mean she is 
still. . . . 

M: (Interjecting) I’m crabby when it is hot. 
(Laughter) 

L: . . . She is still herself. There is no real 
personality difference per se. You know, she hasn’t 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



148 

gotten any happier or sadder or moodier or anything like 
that. It is just the illness related to the condition. 

PC: Is that primarily morning sickness? 

M: Yeh, mostly, urn, I’ve been doing a lot better the 
last two weeks, but I was just exhausted all the time. 

I’m not kidding when I say that I slept through most of 
June. But I have been feeling a lot better. It was 
really weird, because up until the last week, urn, I just 
felt bad. But I didn’t feel pregnant but in the last week 
I guess that the baby has grown enough that I can begin to 
feel something there and then I went to the doctor 
yesterday. They use a little ultrasonic device that they 
run over your stomach to see if they can hear the heart 
tones — I guess it is not a heart beat yet — and I can 
hear it, and so for the first time I felt like something 
is happening. 

L: Yeh, it is real, it is real. 

M: Yeh. And I guess that is finally beginning to 
sink in. Cause before it was, you know, I told my mother 
and my mother-in-law that I was pregnant and I was excited 
about that but it didn’t really hit home and now it is 
finally beginning to, I guess. 

PC: Becoming real within you. 

M: Yeh. 

PC: Have you noticed any changes in Larry? 
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M: Well, I know that he has felt bad that I have felt 

bad and that he hasn’t. There is nothing that he can do 

about it. I don’t want to say that he has been more 
solicitous although I guess in a way he has been, by doing 
more of the house work and talking about all the more 
stuff that he is going to do when we move into the house 
and I really appreciate his concern but sometimes it also 
makes me feel helpless. Cause I’m used to doing a lot of 
stuff, although I’m not the best housekeeper in the world, 
but I’m used to being busy and not being tired, so being 
tired, was hard for me to take, and that was unexpected. 

PC: I want to make sure I understand what you are 

saying, so when he would offer to help more. . . . 

M: It would make me feel guilty I guess, that I 
wasn’t doing the stuff that I used to or that I felt like 
I should be doing. So I’m having to come to grips with 
that. He is really super around the house. He has always 
been much more helpful than most of my friends’ spouses 
and we kind of have, since we have been married, we’ve had 
a little arrangement that whoever cooks dinner didn’t have 
to do the dishes and. . . . 

PC: That way you would want to cook, huh? (Laughter) 
M: That’s right. But the last couple of years that I 
was at the (area newspaper) I wasn’t leaving work until 
7:30 or 8:00 and I would call and Larry would have dinner 
ready when I got home. Which really made it easy, well. 
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not easy but easier. I don’t think I would have survived 
with just about anyone else. And he helps with the 
housework and. . . . 

PC: So in a way it sounds like you have already 
developed a comfortable pattern, Larry, of helping, more 
so than many husbands would have. 

L: Well, I am like that anyway because I have been on 
my own for more than ten years now which is, you know, 
unlike a lot of people maybe on their own maybe never 
before they get married. 

(Larry describes how his homemaking interests and 
skills were honed in his bachelorhood.) 

PC: What are — I guess that this is both a separate 
question and a joint question — what are you doing to 
prepare yourselves for the actual childbirth? The 
arrival? 

L: Well, I can answer first because it is a very 
short answer. Very little right now. And I will explain 
that if you want but I’ll let her go first. 

PC: Why don’t you elaborate? 

L: Well, ok, there is not really much to elaborate 
on. I have thought about, and I was raised in the old 
school, on the lines, I guess, that you were to a certain 
degree, that being that you, three o’clock in the morning, 
it is time, you know — it is the typical stereotype — 
take them down and then you put them on the gurney and 
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that is the last that you see them. Then you go into the 
waiting room and sit with all of the other men, expectant 
fathers, whatever, and then there you go. 

But now with all this new stuff today, this natural 
stuff, Lamaze, and again I plead ignorance, cause I don’t 
know what it is all about and I’m not going to make any 
bones about it. I know that I have, I don’t have a 
(pause) strong tolerance so to speak, for this kind of 
thing and it sounds, you know, maybe, ah, spineless on my 
part, but you know some of the people they talk about, 
well, even want to have the baby at home together, or have 
it in the hospital together with the husband with the garb 
on, the mask and everything. 

I don’t think that I could be in there, cause I think 
I would be, if I could be in there and participate, and if 
I could get into things like that, but I think that I 
would be more of a hassle, I would get into people’s way. 
Maybe that is not a mature or realistic outlook, but by 
the same token I know what my feelings are and I know 
what my limitations are and I am not going to, you know, 

B.S. people, or do something that I don’t feel comfortable 
with. Because if I am not comfortable then she probably 
will not be comfortable and she is going to be 
uncomfortable as it is, so why add to that? 

So that is a whole lot about nothing, but like 
everything else, once a week on "AM Los Angeles," or — 
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she watches that, I don’t — but on these shows they have, 
or on the news they have series on what child birth is all 
about and Lamaze class and that kind of stuff, and again 
this is still such a new thing that I haven’t really given 
it a whole lot of thought to the preparation itself. I 
guess that is what your question was about, strictly 
towards the birth event or shortly thereafter. 

PC: Do you anticipate doing any reading? Going to 
any classes or anything? Between now and . . . 

L: I want to read. We have gotten books from the 
doctor that I have scanned through so I am not completely, 
you know, just sitting back like a guy would in the ’50s 
and saying, "Well, go have your baby while I sit here and 
watch Jackie Gleason," or whatever. I want to know what 
is going on and be a part of it, do what I can. 

But again, like all this, you know, I wish I could be 
like the new, I can’t say liberated, I’m looking for a 
more contemporary couple that would, whatever they want, 
to have their kid underwater or above water, you know. 
There are all these different things now and that because 
I have lived the life style that I have, I was single 
until I was 27, 26 or 27 years old, I never really gave 
that stuff a lot of thought because I was on my own and I 
had other priorities, and family not being one until just 
a couple of years ago. 
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So I want to read through what is necessary, because 
I want to know what she is going through, but at the same 
token, I can’t, just like now. I can’t feel that, I won’t 
be able to, yes emotionally of course, but not physically. 
So from what I have heard, and again this is just some 
"over the fence" type talking they say, "well a lot of 
times as the husband you wouldn’t be in there anyway cause 
of the pain and what is going on and again this is just 
little bits and pieces of information over the years that 
I have picked up and now I’m trying to assemble into 
deciding what I am going to do and how I am going to 
participate. 

Larry states that he hasn’t given much thought to 
expected changes in becoming parents, describes "the kind 
of life we are all leading is that we don’t anticipate," 
and quickly declares he has done very little preparation 
for childbirth (as of the interview date). When asked to 
elaborate Larry speaks of being raised "in the old school" 
and thereby pleads ignorance of "all this new stuff 
today." As he speaks, however, what emerges with 
increasing clarity is his doubt that he can be present at 
the birth of their child, fearing he "would be more of a 
hassle," "would get into people’s way." He speaks of his 
limitations, wanting to remain within what is comfortable 
for him. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



154 


PC: What kind of preparation do you see yourself 
considering? 

M: Well, when I found out for sure I was pregnant, I 
went to the library and I think over a period of months I 
checked out eight or ten books and I didn’t read very much 
of any of them because they were all conflicting and most 
of them were conflicting and a lot of them just didn’t 
appeal, they didn’t tell me anything that I wanted to know 
really, and I think that all the good books, well, there 
must be a few good books, because they are never there 
when I go in and the reserve list is a mile long. So I 
kind of gave up on that but I have read the pamphlets and 
stuff like that. I would very much like to go through a 
Lamaze class and I would like to have Larry with me at 
least in the labor and I know, I think I understand why he 
doesn’t want to be there in the delivery room and while I 
would like to have him there, I understand that and I have 
sort of geared myself to him not being there except for 
all that in the labor room I would really like to have him 
there. But I really want to go through the Lamaze class. 

PC: Given the. . . . oh, I want to extend your thing 
that I think that you are already having dreams about, you 
know what all of the three of you are going to do. Are 
there other kind of dreams or hopes, or imaginations that 
either or both of you have in terms of, well, "We’ll do 
this or we’ll do that"? Do you find yourself doing that? 
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M: Yeh. I think about doing a lot of things as a 
family because my family did so much together when we were 
little and we still do; camping, and just taking trips 
together and going places. I know that I tend to have a 
very idealized version of family life and I am sure that I 
will be brought back to earth very abruptly on some 
occasions, but I’d just like to be able to go places and 
do things and show the kids things. I’d like for them to 
be in Girl Scouts or Boy Scouts or something, urn, cause I 
think that was one place that I started to learn to become 
more independent and self-reliant, Tim, and so it was a 
good experience. I think that they need social 
interaction like that and I worry about how to deal with 
if there will be a drug problem when our kid or kids get 
to be 10 or 12 years old and how are you going to tell 
them the facts of life and sometimes, even as much as I 
want a family, I kind of wonder if there is even going to 
be a world for them to live in. So that is a real concern 
to me. But I guess that I sort of trust that there will 
be. 

PC: How about you, Larry? 

L: I wasn’t even going to bring that up. But that 
is, I’m the worrier, I worry about everything. And I 
guess if there were two concerns I would like to use, that 
the baby is healthy for number one, and number two is 
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that, is there going to be a world, 10 to 15, 20 to 30 to 
50 to whatever years from now? 

You may have seen the "All in the Family" episode 
when Gloria found out that she was going to have a baby 
and Mike was just all distraught, just completely wiped 
out, totally depressed and everything else and the reason 
being for that was because of the nuclear bit and 
everything and because of the lousy condition society is 
in right now, and all of this kind of stuff. And in a way 
I really sympathized with him ten years ago when I saw 
that society is not in a very good condition. Is it ever 
going to be? And who knows? But it is not in a good 
condition and with all of these bombs flying around and 
sitting in silos and all of that kind of stuff, I am 
really concerned about that and it is almost enough, 
almost, for me not to have a child, but then if all of 
society was like me, then that would sure bring the end of 
the world. And there would be no more people. 

So I mean it is one or the other and, you know, you 
just, just kind of have to have a positive outlook about 
it and hope that something will happen that will have, 
will bring some kind of understanding between people, 
between neighbors, between countries. I hope that. 

PC: What is it that would give you that hope, or what 
is it that would kind of tip the scales of this positive 
attitude? 
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L: It just kind of comes from up here or in here, 
just grassroots, or wishful thinking I would guess. But 
also hoping that those are so horrible that they won’t be 
used, number one and then all you can do is hope that 
there will be a decent economy and decent employment and a 
decent society twenty years from now when they get ready 
to go out into that society so it is basically just hope. 

I guess the best I can do is to raise the child right. 

That is a whole other issue in itself. To put a 
productive, decent, moral, Christian into this society 
instead of a bum. 

Because from my own viewpoint is that these people 
are not just one day they turn on society or whatever, but 
they are to a certain degree raised that way and I think 
that by putting a productive individual or two into 
society that they might change it or do something to make 
their community a little better. Because it is going to 
be an individual that is going to start, it has to be one 
person that kind of mushrooms. 

PC: What is it that (or the two of you as a couple) 
at least if I am hearing you right, Larry, you are saying, 
that one of our hopes is that at least through the way 
that we raise our child or children we can make it a 
little better place, and what we are going to try and do 
with the lives entrusted to us, so that is one hope that 
you would have? But if someone came along and tried to 
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take a more skeptical viewpoint and said, "Yes, when you 
look at the world and the shape it is in, and what really 
is the basis that you say "Yes, this is the kind of world 
that we want to bring a life into”? 

M: For me it is a religious belief. In the last year 
I know that my faith has deepened considerably. It has a 
long way to go but I just have to have faith, I do have 
faith, that even though I am afraid some of the time I 
really do believe that our kids are going to have a world 
to live in, maybe it won’t be what we hope but I really 
think that God looks out for us, in some way, maybe not 
the way that we would ordinarily think of, but I guess 
part of it for me is that I don’t fear death the way that 
I used to. And while I would not wish for our children to 
die when they are two years old or twenty years old, urn, 
in a sense that is not the most awful thing that could 
happen to them either. I don’t know, that is kind of a 
weird thought in some sense but. . . . 

PC: Well, is it compared to, what you are saying, 
Marsha, that there is something about your own faith, or 
your understanding of God that gives you the courage or 
the hope to say, "yes, let’s bring a child into the 
world"? 

M: Yeh, that has to be, otherwise I think you would 
have to be nuts to want to have children, facing the 
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threat of nuclear war and all the other stuff that can 
happen in just your own town. 

PC: Or in one’s own life, in terms of disease or 
accident or jobs or. . . . 

M: There has to be something else that helps you make 
sense of the world around you, something bigger than you 
are or else you just go crazy, I wouldn’t want, if my 
faith wasn’t as strong as it is now, I wouldn’t want to 
bring any children into the world. So I just have to hope 
to believe that God will take care of them. 

PC: Well, I am curious, what is it that you think the 
same prompting that takes a couple that may not be 
consciously religious and they bring a child into the 
world, do they do so without any thought, are they, almost 
without being aware of it, still assuming the same thing 
we are assuming: that there is a force alive and working 
in the world in our behalf that we choose to call God? 

What do you think prompts them? 

L: I couldn’t touch that one. I don’t have any idea 
what their motives are. All that I know is our motives. 

And some of it too, I have talked to some self-centered 
people that the day after or the day of the big bombing, 
the Marines in Viet Nam, everybody was in a cruddy mood 
anyway and I ask a woman, that I was working with at the 
time, and I said now Barbara, her husband is a hoopdie-doo 
doctor over here in Loma Linda, and I said to her. 
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Barbara, just out of curiosity, cause we started talking, 
and this was about two years ago when we decided, and I 
said, "How can you, you know, want and when all this non 
sense goes on, how can you want to," and she told me, 
"Larry, I don’t know, but you want to and maybe it is just 
a self-centered thing." 

It can be total self-centered for your own 
gratification to have a little one and hold it and bounce 
it on your knee and all that kinda of thing and see the 
joy of new life and have a gift from God, and that is 
enough, no matter what happens, I mean they could destroy 
half the Eastern seaboard if they wanted, you know, or 
however they want to do it, but it’s for yourself and for 
your own thing, if nothing else, so that might be back to 
the motives of the other people. 

M: I don’t think that there is a sense of hope that 
just springs out of nowhere, I think that anyway God is 
the motivating factor. He is active in everybody’s lives 
whether they acknowledge that or not, and I really believe 
that. And I think that anyone who wants a baby is also 
looking, in a sense, looking for a reaffirmation of life. 

PC: A reaffirmation of life? 

M: Uh um. 

PC: Life in what sense? 

M: Not in a sense of immortality, just a, I don’t 
know, for me, I guess, because I have been taking all 
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these religion classes, you know, last year, for me it is 
sort of a reaffirmation of the creative force of God. I 
mean, I haven’t even begun to think about, you know, well 
someday we are going to be parents and grandparents, you 
know, our descendants are going to be around, I haven’t 
really thought about that, I guess my grandmother tells me 
that as you get older you begin to think like that. For 
me it is really a miracle to have a life growing inside of 
you and to be giving a gift of a child. I am just 
thankful that I am going to be a parent with Larry. 

PC: That is a good way to feel? 

M: Yeh. (Pause) I wouldn’t have wanted to become a 
parent six or seven years ago. I wasn’t ready for that. 
But I hadn’t met anyone I wanted to have a family with. 
That is why I have to believe that God had a hand in 
everything, in meeting Larry, and changing jobs and even 
the employment changes that we both have had in our three 
and a half years, I feel that everything is working out 
for the best right now. Everything is happening all at 
once, and it is all good stuff for us. Kind of scary. 

L: Now it is like the stage is set and let’s get on 
the road kinda of thing. Let’s get the house, let’s get 
the baby going and you know that kinda of thing. Now it 
is just a waiting game, in a way, hurry up and wait. 

PC: How many changes have you been through in say 
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three and a half years? You haven’t moved yet, but you 
will be. How many jobs? 

M: Well, I had a promotion at the (area newspaper) 
and then I made a major career change, and my employment 
future is somewhat uncertain because my contract only goes 
through next year and I will probably be looking for a job 
at another college after that. 

L: Just moving into the house, moving into the house, 
and the three job changes that I have had in four years 
that, many of which, most of which have been unexpected. 

You see that’s the kicker, probably with your parents like 
my parents, my dad worked for the transit district in L.A. 
for twenty-nine years, mother worked for the Bank of 
America for twenty-seven years, my stepfather worked for 
the Bank of America for thirty-two years, but that is not 
the way it is anymore. And you know, and I am sure you 
know a lot of other folks that are our age, that it is 
kind of crazy out there right now. You know. I would 
just as soon stay put, you know if the conditions allow 
and everything stays put and not have to put or jump into 
another situation or whatever, and that is what X am 
hoping for now, to get a little bit stabilized and then 
that is one less hassle that is out of the way and then we 
can attack the house and then the family and then we can 
do things and enjoy a day at the park or flying a kite, or 
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throwing the ball for the puppy or any or all of those 
neat things that we can do and it is like a new chapter. 

Larry continues to describe the transitions of his 
life from high school to college, noting the growing level 
of responsibility that becoming a parent involves. He 
expresses his regret regarding some children next door and 
he shares his concerns for their unborn child. These 
include a quality educational experience aided by parental 
interest and encouragement as well as non-competitive 
activities. 

The interview concludes with the pastoral counselor 
expressing appreciation for the interview and Larry 
responding that the interview had been helpful in 
solidifying some of his thoughts. 

Hope will now be considered in the writings of Ezra 
Stotland and Erik Erickson for possible illumination of 
Marsha and Larry’s hope in their pregnancy. 

Ezra Stotland 

A behavioral and cognitive understanding of hope is 
developed by Ezra Stotland. On the staff of a small 
mental hospital experiencing, in Stotland’s terms, "an 
epidemic of suicide among patients," he sought to 
understand the absence of hope. He and Arthur L. Kobler 
co-authored The End of Hope: A Social-Clinical Study of 
Suicide as their initial consideration. Central to this 
work was the loss of hope as pivotal in the psychodynamics 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 


164 


of suicide. Life and Death of a Mental Hospital . their 
second work, sought to shift from an intrapersonal focus 
to the social context of the suicides, examining the 
possible correlations between the hospital’s social milieu 
and the patients’ levels of hope. 

Stotland’s interest in hope led to The Psychology of 
Hope: An Integration of Experimental. Clinical and Social 
Approaches. He acknowledges the importance of hope for 
human life, an assumption widely held, while granting that 
psychologists and psychiatrists have largely left hope 
untreated. 5 T.M. French, Karl Menninger and Jerome 
Frank and Paul Pruyser are among the few who have dealt 
with hope. Hope, in part is ignored in psychological 
theory due to its subjective nature, according to 
Stotland. Mowrer’s Learning Theory and Behavior (1960) 
represented an attempt to examine hope behaviorally. 
Stotland’s work represents a parallel interest. Reviewing 
seven definitions of hope, he narrows his focus to hope as 
meaning an "expectation greater than zero of achieving a 
goal." 6 This functional definition blends the varied 
factors of expectation, desire, anticipation and degree of 

5 This awareness was initially stimulated by Paul 
Schurman’s interest and writings, which provided a helpful 
focus. Of particular value was Paul G. Schurman, "The 
Relationship of a Contemporary Understanding of Man to 
Christian Hope" (Th.D. diss., Pacific School of Religion, 
1966). 

6 Stotland, 2. 
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confidence. This definition further allows hope to be 
described and studied experimentally. His desire for a 
measurable construct of hope is not without difficulty, 
which Stotland admits. To equate the degree of 
hopefulness with the level of expectation or probability 
of achieving a goal is not beyond challenge. Even with 
hope reduced to the level of expectation of goal 
achievement, few behavioral studies can be cited. How 
does one obtain, for example, reliable and valid direct 
measures of hopefulness? Ask the subject? If so, how 
does the researcher subject the answer to response biases 
(such as the subject’s tendency to give socially desirable 
responses)? Hope, posits Stotland, is treated mainly as 
"a construct used to tie together antecedent and 
consequent events, a mediating process." 7 

With these limitations, Stotland develops seven 
propositions that explicate his theory of hope. The first 
proposition is a formal statement of a truism, namely that 
hope is an essential ingredient in action. 

Proposition I: "An organism’s motivation to achieve 
a goal is, in part, a positive function of its perceived 
probability of attaining the goal and of the perceived 
importance of the goal." 8 The more important the goal or 
the more attainable the goal, the greater the hope. 

7 Ibid., p. 3. 

8 Ibid., p. 7. 
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"Proposition II: "The higher an organism’s perceived 
probability of attaining the goal and the greater the 
importance of that goal, the greater will be the positive 
affect experienced by the organism." 9 

These two propositions posit motivation as having two 
determinants, namely the importance of the goal and the 
expectation of achieving it. While the second proposition 
joins the two determinants as correlated with positive 
affect, there are numerous evidences that either the 
desirability or the probability of goal achievements can 
elicit hope. 

The paucity of research concerning positive affect 
provides few studies to test the proposition. Often 
positive affect is treated for research purposes as 
synonymous with sensory pleasure. Yet this is overly 
limiting, for positive affect — gratitude as one example 
— can be experienced without the subject’s awareness of 
sensory pleasure. 

Proposition III: "The lower an organism’s perceived 
probability of attaining a goal and the greater the 
importance of that goal, the more will the organism 
experience anxiety." 10 Anxiety is an important construct 
in Stotland’s understanding of hope, having both 
physiologically measurable elements and subjectively 

9 Ibid., p. 8. 

10 Ibid., p. 9. 
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negative emotional affect. Anxiety does not lend itself 
to easy measurement given the imprecision of human 
communication and the difficulty of obtainable measures of 
physiological reaction. 

Proposition IV: "Organisms are motivated to escape 
and avoid anxiety; the greater the anxiety experienced or 
expected, the greater the motivation. 1,11 Stotland’s work 
with schizophrenic persons leads him to posit that anxiety 
is not a function of pain as much as the organism’s 
inability to avoid the pain. Anxiety is the result of 
perceived low probability of attaining important goals. 

Sigmund Freud (1936) wrote "Anxiety arose as a 
response to a situation of danger. It will be regularly 
reproduced thenceforward whenever such a situation 
recurs." 12 This begins in infancy, with the infant 
experiencing alarm in a situation, i.e., in feeling 
powerless to meet one’s own needs or in causing those 
needs to be satisfied. Anxiety is both the product of 
that experience of biological helplessness and the memory 
of psychic helplessness. 

Part of anxiety’s painful dilemma is that there are 
no attractive alternatives to the anxiety itself. The 
person may raise the expectations of attaining the goal, 

11 Ibid., p. 10. 

12 Sigmund Freud, The Problem of Anxiety (New York: 
Norton, 1936), 72. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



168 


thereby escaping the anxiety. Yet that is quite 
difficult, for anxiety is a signal of the subject’s 
perception of low probability of goal attainment. If the 
individual lowers the importance of the goal he may become 
depressed or apathetic, for the result of lessening the 
anxiety is the devaluing of the goal. This, according to 
the first two propositions, is a disincentive for 
motivation and positive affect. A third alternative is to 
work toward specific elements of the goal rather than the 
entire goal. Thus, an adolescent female extremely anxious 
about the possibility of rape may devote her attention to 
never being without female companions, though this single 
strategy is not as comprehensive as she desires. 

These first four propositions have a core variable in 
the expected probability of achieving the goal. Yet an 
organism necessarily reflects on the organism’s 
relationship to the goal. This cognitive process leads 
Stotland to the concept of a schema which represents the 
more complex aspects of an individual’s thought structure. 
An example of a schema is: Bob can eat a large pepperoni 
pizza. Stotland’s explanation of schemata results in the 
following diagram: 
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(The discussion of classes and concepts is not 
relevant to the application of schemata to hope.) 

This schema is concrete and limited, consisting of 
the association among three concepts, one of which is a 
concept of relationship. Schemata can be abstract, and 
hence hierarchical. For example, the schema just given 
can be incorporated in the larger schema of "All males 
have large appetites." Schemata are related to hope in 
how they represent the organism’s computation of the goal 
attainment’s probability and desirability. 

Stotland develops three propositions regarding 
schemata and the cognitive process. The first of these 
refers to the manner of acquiring schemata. 

Proposition V: "The organism acquires schemata as a 
result either (1) of his perception of a number of events 
in which examples of the same concepts are associated; or 
(2) of communication from other people." 13 More simply 

13 Ibid., p. 11. 
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put, schemata come from reflecting on direct experience or 
communication with others. 

To declare that schemata are gained from direct 
experience — or more precisely, the individual’s 
perceptual reflection upon her/his direct experience — or 
communication with others is to raise a question of 
dominance. What happens when two factors are in 
opposition? One illustration can be found in a particular 
man’s schema, drawn from conversations with spouse, 
friends and colleagues. This schema is expressed as 
"inclusive and non-sexist language and assumptions feel 
comfortable." In attending a church service, however, 
this man directly experiences worship led by two males 
with hymns, a litany, a Scripture reading, prayers, and a 
sermon all utilizing masculine language for God and 
humankind. Communion is served and the offering gathered 
by men. This worship experience more than suggests 
another schema, namely that "normative language and 
assumptions are masculine in nature." Which of these two 
schemata, clearly in tension, will most likely dominate? 
Dominance emerges from a schema being consistent with 
relevant events, i.e., "fitting in with" or making sense 
of similar experiences. Thus, other experiences 
strengthen or weaken the viability of a schema. In the 
case of the man, then, the accumulated experiences of 
worship services and conversations with spouse, friends. 
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and colleagues will result in one of the two schemata 
being strengthened and the other weakened. Schemata 
strength increases with the frequency of being called upon 
to make sense of relevant events. 

Undesirable or painful schemata are acquired as well 
as positive ones. A survivor of sexual trauma knows that 
her paternal uncle is "a bad person"; a professor of 
music can acknowledge that she has difficulty in learning 
computer logic and programming. 

Schemata are not always active or conscious. Often a 
schema consists of an assumption made without challenging 
it enough to necessitate verbalizing it, e.g. that "a 
clear sky appears blue." As a schema is questioned by a 
situation, the person may then become aware of the schema 
and verbalize it. The level of awareness is analogous to 
Sigmund Freud’s concept of the preconscious. For Freud 
the preconscious contains the ideas and impulses that can 
readily be brought into consciousness by certain 
situations. Without a situation to stimulate the schema, 
however, it may remain outside the person’s awareness. 

The next proposition — Stotland’s sixth — concerns 
the conditions under which a schema is activated: "A 
schema is invoked by the organism’s perceiving an event 
similar to a constituent concept of the schema or by the 
individual’s receiving a communication from another 
directing him to invoke the schema; the greater the 
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similarity between the event and the constituent concept, 
or the greater the importance of the person directing him, 
the more likely is the schema to be aroused." 14 

Closely related is Stotland’s seventh and final 
proposition: "The probability that a schema will be 
invoked and remain aroused is, in part, a positive 
function of the number of times that it has been invoked 
previously; of the number of events previously perceived 
as consistent with the schema; of the importance to the 
organism of the person, if any, from whom one acquired the 
schema. ,,1S 

The likelihood of a schema being activated hinges, 
therefore, on three variables: (1) the number of previous 
times it has been invoked positively, (2) the number of 
events to which a schema relates, (3) the influence of the 
person from whom one received the schema. 

The Hone of Larrv and Marsha’s Pregnancy: 

Ezra Stotland 

How does the work of Ezra Stotland illumine the hope 
of Larry and Marsha as expectant parents? Conversely, how 
does Larry and Marsha’s hope point to strengths and 
limitations of Stotland’s understanding? 

One positive aspect of Stotland’s behaviorally 
oriented perspective is a clear definition of hope. Hope 

14 Ibid., p. 12. 

15 Ibid. 
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is an expectation greater than zero of achieving a goal. 
Larry and Marsha hope to bring a child into the world. 

They believe themselves able to do that and, now in the 
second trimester of pregnancy, have a growing expectation 
of their hope being fulfilled. 

Stotland’s first proposition declares that motivation 
toward goal attainment is positively correlated with both 
the perceived probability and the perceived importance of 
the goal being attained. Marsha states they have been 
trying to become pregnant for two years, demonstrating the 
importance of their goal. The verification of pregnancy 
and the absence of complications kindle within them a 
perception of increasing probability: they are going to 
become parents. 

Behaviorally, hope leads to action directed toward 
achieving hope’s object. The interview reveals that both 
Marsha and Larry are pleased, even relieved, with the 
reality of pregnancy. Each engages in symbolic action 
through anticipatory rehearsal of future adjustments and 
parental behaviors: Larry’s interest in school and 
sports, Marsha’s dreaming of family activities. 

Marsha exhibits overt action in gathering reading 
material and establishing a schedule of antenatal medical 
care. She plans on a childbirth preparation class. She 
and Larry have discussed labor and delivery and Larry’s 
tolerance level concerning aspects of that. 
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In contrast, Larry seems to have taken less overt 
action. He cites his ignorance as well as having only 
"scanned through" books from the doctor. His initial 
response to the question of preparation is "Very little 
right now." 

The second proposition states that a goal whose 
attainment is both probable and important is correlated 
with positive affect. Conversely, as the third 
proposition declares, an important goal not likely 
attained leads to anxiety. 

Marsha evidences her positive affect in her initial 
excitement of telling her and Larry’s mothers of being 
pregnant and in hearing the "heart tones" in the doctor’s 
office. The quality of her dreams is also positive as 
well. 

Larry exhibits both excitement and anxiety in a mixed 
effect. He reports being glad about the pregnancy in the 
same strand of conversation in which he discusses his 
concern of lessened mobility after their baby is born. 

His lack of "a strong tolerance" parallels his lack of 
knowledge about "all this new stuff today." How does the 
absence of each — tolerance and knowledge — influence 
the other? Does one cause the other? Are they mutually 
interactive? Larry’s remarks only reveal their mutual 
existence, with no answers to the question of correlation. 
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Stotland’s fourth proposition declaring that 
organisms are motivated to escape and avoid anxiety in 
ascending proportion to the intensity of the anxiety may 
be suggestive here. Larry’s desire to escape anxiety may 
prompt his scanning, not reading, material from the 
doctor as well as his ignorance of "all this new stuff" 
concerning childbirth preparation and the variety of 
childbirth practices. 

Earlier Stotland writes, "Increased expectation of 
goal attainment leads to more selective attention to 
aspects of the environment relevant to attaining the 
goal." 16 Larry seems, in contrast, to avoid areas that 
challenge his felt limitations. This is not to criticize 
Larry for his chosen stance. But he wonders aloud if this 
sounds "spineless," fearing he would get "in people’s 
way." He seems ambivalent, sometimes declaring clearly 
that he knows his limits and stating his unwillingness to 
"do something I don’t feel comfortable with," citing how 
his discomfort will not be helpful to Marsha. Yet Larry’s 
self-described ignorance as well as his self-questioned 
adequacy during the delivery portray his uneasiness, even 
his avoidance, of the question concerning his capacities.. 

The introduction of schemata represents the most 
complex element of Stotland’s work. Schemata are 
cognitive constructs related to the perceived probability 

16 Stotland, 17. 
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of attaining goals. Schemata vary in content, scope and 
strength. Hence, a person’s schemata resemble a unique 
quiltpatch of cognitions acquired from previous 
experiences and communication from people. Schemata can 
be assumed and unarticulated: if a car is blue, anyone 
with vision and awareness of color can see that the car is 
blue. Schemata can be conscious and articulated as well: 
Larry and Marsha speak of both wanting and needing, citing 
their ages, to start a family. 

Schemata vary in degree of concreteness, with more 
abstract and inclusive schemata having a superior 
hierarchical relationship to more limited and concrete 
ones. Thus a schema referring to the ability to do things 
successfully is hierarchically superior to a schema 
regarding a person repairing her bicycle. 

This is directly relevant to Larry and Marsha’s hope 
as expectant parents. More specific and concrete schemata 
each person may hold include "I want to have a child now,” 
"It is natural for us to have a family," "If we’re going 
to have a family we need to get started," and "Our parents 
keep hinting about our having children." Yet these very 
schemata invoke other and higher levels schemata. For 
Marsha and Larry these may be "I am ready for the 
responsibility of a baby" and "I am adequate to be a 
parent." But pregnancy is a psychosocial crisis, with a 
wide range of stressors. Thus, a higher level schema for 
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Marsha may be "I’m still not completely adjusted to being 
married." Similarly for Larry a less positive schema may 
be "A lot of things in my life haven’t worked out." 17 

Is the higher order schemata evoked by the pregnancy 
positive, ambivalent, or negative? What determines that 
tonal quality of the schema? 

A variety of research on aspiration levels, 
motivation, and persistence indicates that previous levels 
of performance significantly influence the subjects 
expected levels of subsequent performance on the same or 
similarly related tasks. 18 Furthermore, the subjects — 


17 In the interview, Larry acknowledges job changes. 
Subsequent conversations acknowledged three job changes in 
the three and one-half years of marriage as well as 
experiencing during childhood the divorce of his parents, 
his father subsequently having minimal contact with him, 
and his witnessing the accidental death of his sister by 
electrocution. 

18 Some of these are: R. lessor, "The Generalization 
of Expectancies," Journal of Abnormal and Social 
Psychology 49 (1954): 196-200; N. T. Feather, "The Study 
of Persistence," Psychological Bulletin 69 (1962): 94-115; 
J. F. Rychlak and J. N. Eacher, "The Effects of Anxiety, 
Delay and Reinforcement on Generalized Expectancies," 
Journal of Personality 30 (1962): 123-134; E. S. Battle, 
"Motivational Determinants of Academic Competence," 

Journal of Personality and Social Psychology 64 (1962): 
432-437; W. Mischel and E. Staub, "Effects of Expectancy 
on Working and Waiting for Larger Rewards," Journal of 
Personality and Social Psychology 2 (1965): 625-633; S. 
Zipf, "Effects of Probability of Reward and Speed 
Requirement on Human Performance," Journal of Experimental 
Psychology 65 (1963): 106-107; M. E. Seligman and S. F. 
Maier, "Failure to Escape Traumatic Shock" Journal of 
Experimental Psychology 74 (1967): 1-9; J. A. Bayton and 
H.W. Conley, "Duration of Success Background on the Effect 
of Failure Upon Performance," Journal of General 
Psychology 56 (1957): 179-185; and L. Murphy, The Widening 
World of Childhood: Paths Toward Mastery (New York: Basic 


I 
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both animal and human — learn from previous failures and 
successes and this influences their performances on 
subsequent and unrelated tasks. Thus, the subjects can be 
described as developing a higher level schema that assumes 
adequacy in meeting later and different challenges. 

Stotland, however, does not presume that these 
schemata are simply correlated to the ratio of success and 
failure. Hope, for humans at least, is more complex than 
that. Some persons, for example are chronically 
optimistic while persistently failing. Others remain 
pessimistic in the midst of cumulative successes. 
Individual perceptions of these events — particularly for 
events subject to varied explanations — account for these 
exceptions. A success, for example, can be dismissed as 
good luck soon to turn fickle, while a failure can be 
incorporated as a valuable learning experience. 

The complexity of schemata and the preconscious state 
of them make speculative work of describing the schemata 
invoked for Larry and Marsha by the pregnancy. Yet the 
interview data suggests that Marsha’s higher order schema 
is one of hope while Larry’s higher order schema is more 
ambivalent, blending hope with anxiety and avoidance. 
Marsha’s pregnancy invokes both specific and larger 
schemata emerging from previous competence. Larry’s 
schema of uncertainty, similarly triggered by the prospect 

Books, 1962). 
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of parenthood, draws on his experiences questioning how 
well his hopes have fared. 

Parts of the interview with Marsha and Larry describe 
hope in a manner Stotland’s work cannot adequately 
understand. For Stotland’s explicit behavioral 
orientation is distinguished by an emphasis on the 
personal achievement of the goal. His initial proposition 
speaks of "an organism’s motivation to achieve a goal" and 
the organism’s blending a high perceived probability and 
desirability of "attaining a goal" leads to positive 
affect, with the converse state, namely that the valued 
goal is not perceived to be attained, resulting in 
anxiety. 

While the language of Stotland’s propositions is not 
conclusive, it does suggest an understanding of hope too 
limited to understand adequately Larry and Marsha’s hope 
as expectant parents. Their hope is not limited to their 
ability to give birth to a baby. Indeed that is only the 
beginning of their hope. Larry describes his dual 
concerns that "the baby is healthy" and that there is 
"going to be a world" in the future, citing an episode of 
the television series "All in the Family." These concerns 
are "almost enough, almost, for me to not have a child," 
Larry observes. When asked what gives him hope, he 
answers, "It just kind of comes from up here or in here." 

He alludes to wishful thinking but then proceeds to anchor 
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this hope in the conviction that nuclear weapons are "so 
horrible that they won’t be used" and in the hope for a 
"decent society twenty years from now," concluding "... so 
it is basically just hope." 

Within the framework of Stotland’s work, however, 

Larry has little basis for hope. It is not within his own 
power to attain his goal of a healthy child born into a 
world that is going to exist. Each of his appropriate 
broodings — a decent economy, a decent society, and 
nuclear destruction — exceed his capacity to influence 
solely in any significant manner. This is not to render 
Larry impotent in his pre-paternal hopes, for he can 
influence the life of his child in many ways. Larry 
describes his desire for sharing in his daughter or son’s 
education. He similarly is interested in sparing his 
child the pressures of competitive sports. Given Larry’s 
concern about neighbor children with inadequate parental 
supervision, Marsha and Larry are committed to being 
active parents in the safety of their child. 

Yet Larry’s capacities both to safeguard and to 
maximize his child’s life have limits. For him to 
acknowledge the nuclear threat and the economy 
demonstrates his awareness of forces over which he has 
little influence. Yet these forces impinge directly on 
their child’s health and happiness. Within the 
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limitations of Stotland’s view of hope, then, Larry has 
little basis for hope. 

Paul Pruyser offers another, more inclusive 
understanding of hope that goes beyond Stotland’s 
limitations. 19 Hope occurs in the midst of stress or 
challenge, even calamity. Hope is distinct from wish in 
both in its active quality as well as the dimension of 
largeness: "There is a difference between "I hope" and "I 

hope that ..." The more specific the "that" the more 
likely it is that a wish, an illusion or a delusion is at 
hand. "What a person can truly hope for is very broad and 
global, such as deliverance, liberation, life." 20 It is 
interesting to note that Larry does not wish that only his 
unborn child will be fortunate enough to have a job, live 
in a decent community and escape a nuclear holocaust. He 
languages his hope more broadly, desiring a decent economy 
and society and the absence of nuclear war. Others join 
Larry’s expected child as beneficiaries of his hope. 

Pruyser further notes that "in hoping the ego feeling 
is different from states in which action or affect 
predominate. In hoping, the ego is less strongly 
cathected — it does not feel itself as an action or 


19 Paul W. Pruyser, "Phenomenology and Dynamics of 
Hoping," Journal for Scientific Study of Religion 3 
(1963): 86-96. 

20 Ibid., p. 87. 
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affect center." 21 This description is in contrast to 
Stotland’s view. In fact Pruyser observes that the 
language of hoping does not accentuate action verbs — 
assumed in Stotland’s understanding — but in verbs of 
relationships and receptivity. A hope is "found," it is 
"given," it is "received." "One hopes with, through and 
sometimes for someone else. Hope is basically a shared 
experience. 1,22 

Drawing upon his experience as a clinical 
psychologist at the Menninger Foundation, Pruyser notes 
how vital hope is to the doctor-patient relationship: 
"Hoping is of its essence. Who gives hope to whom is an 
irrelevant question; the point is that hoping is generated 
in the relation." 23 

W. C. M. Scott in his treatment of depression 
similarly describes hope as the belief that an object is 
forthcoming "which has itself the desire to satisfy the 
hoper. In other words, hope presupposes a rather complex 
emotional relation between persons in which mutual desires 
for satisfaction occur." 24 


21 Ibid., p. 88. 

22 Ibid., p. 95. 

23 Ibid. 

24 W. C. M. Scott, "Depression, Confusion and 
Multivalence," International Psychoanalytic Congress, 
Copenhagen, 1959. Cited by Pruyser, 89. 
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Scott and Pruyser’s work place Larry’s hope amid the 
stress of expectant parenthood, expressed as the desire 
for a benevolent world in which his daughter or son might 
live with others. His hope need not depend entirely on 
his ability to attain his goal. 

But questions arise. What is the hope-engendering 
relationship in which Larry shares? What or whom is 
Larry’s partner in hope? 

Larry does not articulate that, but Marsha describes 
it as her religious belief. Her faith in God is essential 
in her decision to bring a child into the world as well as 
changing her understanding of death. God is the source or 
object of hope whose very being has the desire "to satisfy 
the hoper." God is the partner in hope. 

These articulations of hope are central to Marsha and 
Larry, yet cannot be adequately accommodated within 
Stotland’s understanding. 
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Erik H. Erikson 

Erik H. Erikson is an ego-analyst who pioneered in 
shaping a psychosocial developmental view of human growth. 
While heavily influenced by Freud, Erikson moves beyond 
the five stages of psychosexual development, enlarging the 
stages to eight and the realm of influence to include 
one’s culture, institutions and values. 

Central to Erikson’s developmental theory is the 
epigenetic principle. Epigenesis ("epi" meaning "upon" 
and "genesis" meaning "emergence"), says Erikson, "means 
that one item develops on top of another in space and 
time." 25 Anything that grows "has a ground plan, and that 
out of this ground plan the parts arise, each part having 
its time of special ascendancy, until all parts have 
arisen to form a functioning whole." 26 

Embryology can trace the step-by-step growth of the 
unborn child’s organs. Within this sequence of 
physiological development each organ has its time of 
origin. If a particular organ does not develop at its 
proper time, it will never be able to express itself fully 
because some other organ’s time for development will 


25 Richard I. Evans, Dialogue with Erik Erikson (New 
York: E. P. Dalton, 1969), 21-22. 

26 Erik H. Erikson, Identity and the Life Cycle. 
Selected Paters (New York: International Universities 
Press, 1959), 52. 
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assume dominance. 27 For this to happen, namely for an 
organ to miss its time of ascendancy or prominence, 
results in both that organ’s diminishment and the larger 
organism’s development which depends on all organs’ full 
function. 

Erikson posits that this intrauterine and 
physiological development — the epigenetic principle — 
continues postnatally in sensory, locomotor and social 
arenas. 


Thus . . . the human personality in principle 
develops according to steps predetermined in the 
growing person’s readiness to be driven toward, to be 
aware of, and to interact with, a widening social 
radius; and that society in principle tends to be so 
constituted as to meet and invite this succession of 
potentialities for interaction and attempts to 
safeguard and to encourage the proper rate and the 
proper sequence of their unfolding. 28 

The epigenetic principle, in Erikson’s writings is 

natural and positive, as emotional, relational and 

societal as it is physiological. 

Erikson shares with Freud a belief in stage 

development, namely that human growth occurs in successive 

stages from infantile dependence through adulthood. He 

views human development as having eight stages, with each 

stage representing a particular crisis, a "turning point, 

a crucial period of increased vulnerability and heightened 


2 'C. H. Stockard, The Physical Basis of Personality 
(New York: Norton, 1931), provides a fuller treatment of 
this development. 

28 Erikson, Childhood and Society . 270. 
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potential, and therefore, the ontogenetic source of 
generational strength and maladjustment." 29 The 
successful resolution of each stage’s growth challenge 
leads to the emergence of a virtue, a word Erikson intends 
in its Old English origins denoting a strength or 
vitality. Thus the virtue of each stage’s resolution is a 
strength or resource the person now has to draw on in 
later life tasks. 


29 Erikson, Identity. Youth and Crisis . 93. 
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Erikson’s first stage is noted as the psychosocial 
struggle of Trust vs. Mistrust, with the virtue of Hope. 
This stage parallels in duration Freud’s oral phase. The 
mouth becomes a primary — though, not exclusive — way 
the neonate incorporates her or his new world: "The first 
such encounter occurs when the newborn, now deprived of 
his symbiosis with the mother’s body, is put to the breast 
— he lives through and loves with his mouth; and the 
mother lives through and loves with her breasts." 31 

This is not to hinge hope solely on the success of 
breastfeeding, for Erikson claims the mother’s breast 
feeding is in part dependent "on the love she can be sure 
of from others" and "the self-esteem that accompanies the 
act of nursing . . ," 32 — stressing the relational and 
cultural aspects of psychosocial development. More 
crucial than the quantity of food is the quality of the 
maternal relationship. "Mothers create a sense of trust 
in their children by that kind of administration which in 
its quality combines sensitive care of the baby’s 
individual needs and a firm sense of personal 


31 Erikson, Childhood and Society r 72. Erikson refers 
to detailed observations of R. A. Spitz as confirmation. 
Rene A. Spitz, "Hospitalism: An Inquiry into the Genesis 
of Psychiatric Conditions in Early Childhood," The 
Psychoanalytic Study of the Child , vol. 1, eds. Anna 
Freud, Heinz Hartmann and Ernst Kris (New York: 
International Universities Press, 1945), 53-74. 

32 Erikson, 72. 
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trustworthiness within the trusted framework of their 
culture’s life style." 33 

The beginnings of ego identity are built upon both 
the consistency and the continuity of this care. The 
infant takes into herself or himself the outer reality of 
care offered, with this as the first and most crucial 
introjection. Similarly, as one experiences the 
caregivers as trustworthy, this sense of basic trust grows 
to include both the infant and the larger world embodied 
in the caregivers. 

Erikson does not believe this stance of trust is 
instinctively known, rather the correlation between one’s 
need and one’s world must be learned. "Mother," both as 
the primary caregiver and those who join her in her 
tending the infant, becomes, for this infant, both an 
inner certainty as well as an outer reliability. 

Yet the first stage also holds mistrust. "... to 
learn mistrust is just as important" as trust. 34 One of 
Erikson’s criticisms of those adapting his work is that 
"people often take away mistrust and doubt and shame . . . 
and try to make an Eriksonian achievement scale out of it 
all. . . . " 35 a blend of trust and mistrust is essential, 
for mistrust contains a readiness for danger and an 

33 Ibid., p. 249. 

34 Evans, 15. 

35 Ibid. 
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anticipation of discomfort. Even as the infant’s mouth is 
the primary mode of trust, so also is it the source of 
mistrust. For the experiencing of teething is doubly 
painful for a breast fed infant. Within her or his mouth 
— the source of pleasure — is now an inescapable pain 
pushing in. The natural response is to push back against 
the pain through biting. But the mother withdraws her 
nipple from the biting. Or mother can withdraw attention 
by returning to employment outside the home or to other 
involvements. The infant’s physical and social dilemma 
pose, in Erikson’s thought, one of the most severe 
traumas: "For it is here that ‘good’ and ‘evil’ enter the 

baby’s world." 36 Attentive parents can do their best to 
caringly attend to their infant’s pain, but "even under 
the most favorable circumstances, this stage leaves a 
residue of a primary sense of evil and doom and of a 
universal nostalgia for a lost paradise." 37 

Both trust and mistrust are necessarily present, 
therefore, in the first stage. Initially and primarily 
the infant experiences people responding to her or his 
needs and demands so that she or he can "learn once and 
for all to trust her, to trust himself, and to trust the 
world." It is not that this experience of trust is 

36 Ibid. 

37 Erik H. Erikson and Joan Erikson, "The Power of the 
Newborn," Mademoiselle June 1953: 101. 
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complete, for it is not. But the primal level at which an 
infant viscerally experiences care creates a "cradle of 
faith." 38 This experience of trust is secondarily 
tempered with mistrust, emerging from wants not met as 
fully as the infant desires and from the advent of 
teething and the diminishing of the primary caregiver’s 
exclusive attention. 

The ego strength or virtue from this first stage is 
hope. Erikson identifies hope as a basic human strength 
without which life cannot be sustained. Hope is not 
something invented by philosophers and theologians. 
"Religions only sanctify what they recognize as given if 
they concern themselves with hope as a basic human 
attitude which must be transmitted from parent to child 
and be restored by prayer." 39 

Hope is "the enduring belief in the attainability of 
fervent wishes, in spite of the dark urges and rages which 
mark the beginning of existence." 40 

Hope is not only the earliest but the "most 
indispensable virtue inherent in the state of being 
alive." 41 


38 Ibid. 

39 Erikson, Identity. Youth and Crisis . 118. 


York: 


40 Ibid. 

41 Erik H. 
Norton, 


Erikson, Insight and Responsibility 
1964) , 115. 


(New 
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Hope must remain, even when confidence is wounded and 
trust impaired. 42 While hope is life-long, it remains the 
most childlike of all virtues, for it hinges on the 
verification "in the intimate meeting of partners in 
favorable social settings." 43 

Hope is, in its earliest and purest form, an 
organismic and unreflective response to interpersonal 
caring and fulfillment. This encourages a response of 
openness and receptivity, at first orally and then growing 
into a life stance. Life is experienced as more to give 
oneself to than to be feared. The infant experiences that 
the structures of existence, while imperfect and even 
sources of pain, are fundamentally faithful and 
dependable. 

Hope that is damaged leads to death, depression or a 
readiness to mistrust (for the psychotic, the experience 
of breaking off from reality). Hope is not the residue of 
charitable fate, namely an idealized mother. Erikson’s 
epigenetic principle — itself an implicit statement of 
hope — holds that a person’s potential, both given and 
good, is activated through the mutual interaction with the 
external world. And this happens! This happens, despite 

42 Ibid. 

43 Ibid., p. 116. Richard I. Evans, Dialogue with 
Erik Erikson . 55, states in one interview that Erikson 
illustrates this by citing Freida Fromm-Reichman as a 
doctor "who doggedly sat down with psychotics as if 
saying, "I’m not going to give up until you trust again." 
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tragic exceptions, so typically and healthily that the 
activation of one’s potential becomes the normative 
experience. 

Erikson also acknowledges the issue of trust for the 
parents. The infant receives trust through her or his 
parents’ care. In what is the trust of the parents? 

"The parental faith which supports the trust 
emerging in the newborn has throughout history sought 
its institutional safeguard (and, on occasion, found 
its greatest enemy) in organized religion. Trust 
born of care is, in fact, the touchstone of the 
actuality of a given religion. 44 

The Hope of Larrv and Marsha’s 
Pregnancy - Erik Erikson 

The work of Erik Erikson provides a positive 

environment for Marsha and Larry’s hope. His epigenetic 

principle joins their other knowledge tracing the 

physiological development of their unborn child. And what 

begins within the womb continues after birth, for this 

positive growth dynamic is enlarged to include emotional, 

relational, and social arenas of their child’s 

development. The larger framework allows Marsha and Larry 

to look to their parents as well as social agencies and 

institutions such as Scouts and schools to join them as 

partners in the nurture of their child. 

The locus of hope, in Erikson’s stage theory, is in 

the first year of life, dependent on the successful 

resolution of the initial psychosocial challenge of trust 

44 Erikson, Childhood and Society . 250. 
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vs. mistrust. How does one assess the capacity for hope 
in each of Larry and Marsha’s lives? The absence of 
direct observation or objective data describing their 
first year of life, particularly the amount of adequately 
sensitive and informed care each received, forces an 
Eriksonian viewpoint to assess subjects’ present evidence 
of hope. Given the intricately interwoven nature of 
unfolding development, this means Marsha and Larry’s 
capacities for hope have now been blended with other 
virtues emerging from successive stages of development. 
Hope, then, is joined with will, purpose, competence, 
fidelity, love and care. 

The limited interview data makes very tentative any 
Eriksonian assessment of Larry and Marsha. They married 
later than their peers and portray a positive and 
functional relationship. Employment and financial 
budgeting have recently enabled home ownership. Marsha 
cites meaningful involvement in Girl Scouts as assisting 
in her self-reliance and until recently held a responsible 
position for an area newspaper. Now, in her pregnancy, 
she has accepted a one year teaching position with a local 
university. 

Marsha has concern about how parenthood will affect 
their marriage because "we haven’t had an easy time the 
last four years," citing each being on one’s own for 
several years prior to the marriage. She acknowledges not 
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being fully adjusted to sharing life with someone "all the 
time" and now another life is anticipated. Yet she goes 
on to describe the pleasure of sharing an eleven year 
old’s enjoyment at Disneyland, with Marsha anticipating 
taking their own child or children to "museums and the 
circus and all that kind of good stuff." 

She acknowledges the fragility of life, wondering "if 
there is even going to be a world for them (their family) 
to live in." But that possibility does not lead to 
despair: "but I guess that I sort of trust that there 

will be" (a world in which their child can live). 

Marsha’s foundation of trust is her religious faith. 

Her belief in God empowers her hope that there will be a 
world for their children, to trust that God "looks out for 
us," to fear death less, and to "make sense of the world 
around" her. Indeed God is so clearly the source of hope 
that she posits God as "active in everybody’s lives 
whether they acknowledge that or not," offering hope. For 
her to carry their child is to share in a miracle and to 
experience a reaffirmation of life. 

The limited data suggests, therefore, that Marsha 
lives with hope. The absence of negative evidence as well 
as her statements of anticipation, of awe in the miracle 
of life and of hope rooted in God combine to present her 
as one equipped to love and care — in Erikson’s stage 
theory of virtues — for their expected child. 
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The assessment of Larry is less positive. He 
describes himself as "the worrier, I worry about 
everything." He has had three jobs in the three and 
one-half years of marriage. He portrays "the kind of life 
we are leading" as "we don’t anticipate." This statement 
is illustrated in his minimal preparation for parenthood. 
He questions his adequacy to be present and helpful at 
birth. 

Larry, like Marsha, is aware of life’s fragility, 
referring to bombs and missiles in silos and a particular 
episode of "All in the Family." His childhood was not 
without loss: witnessing the death of his sister, the 
divorce of his parents and subsequent loss of contact with 
his biological father. 

With all of this, one can ask the source of Larry’s 
hope as experienced in their pregnancy. He responds, "It 
just kind of comes from up here or in here, just grass 
roots, or wishful thinking I would guess." It is unfair 
to conclude that Larry expresses a wish, rather than a 
hope. More accurately, Larry does not clearly articulate 
the source of his hope. It may be in wish/fantasy/denial. 
It may be in Erikson’s epigenetic principle, in which 
Larry may believe in a positive dynamic that guides life, 
even if that became bruised in his own life experience. 
Larry’s hope may also be rooted in God, though left 
unspoken. 
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The work of Erik Erikson acknowledges more clearly 
than Ezra Stotland’s thought the influence of the 
interpersonal and cultural realms in an understanding of 
hope. Its more inclusive scope enables Marsha and Larry, 
as expectant parents, to find allies in their vocation of 
parenthood in the larger circle of family and friends. 

And beyond that closer circle of people is another circle, 
one comprised of social institutions, willing to share the 
task of nurturing with Larry and Marsha. 

A second distinction concerning hope for Erikson is 
the epigenetic principle. Not only can Marsha and Larry 
sense themselves linked with supportive persons and 
institutions, their hope for their unborn child can be 
grounded in the conviction of this powerful and positive 
life dynamic. Amidst the fragility of life — global and 
personal — with their sobered reality, they can draw hope 
from the stubbornly positive impulse for health. Already 
in process physiologically within Marsha’s womb, this 
dynamic can also be counted upon to be at work in their 
child’s emotional and relational development, as well as 
her or his physical growth. 

The epigenetic principle is not, for Erikson, an 
explanation of Darwinian success, that is, how those who 
survived managed to do so. Hence, it is not contingent 
entirely upon the capacities of Marsha and Larry to master 
each life task. Indeed, the opposite is closer to 
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Erikson’s thesis, namely that the epigenetic principle is 
a positive process seeking to enlist the active and 
helpful collaboration on Marsha and Larry’s parts in the 
nurture of their expected child. 

It is at this point that Erikson’s neo-analytic 
perspective of human development becomes evident and open 
to challenge. Erikson understands that the earliest 
experiences shape one’s life stance. Hence, the virtue of 
hope emerges from one’s healthy passage through the first 
year’s struggle with trust and mistrust. To have the 
foundation of hope as a gift from one’s first and most 
fundamental relationships is a healthy beginning. But it 
is only a beginning. To move from the earliest and 
smallest circle of intimate care to the global circle 
containing both the threat of total annihilation of life 
as well as those intent on more limited destruction of 
specified enemies is to place great strain on hope’s 
foundation. Is hope born amid the intimacy of the known 
few capable of the transposition to the larger arena 
populated by those neither intimate nor known? The 
earliest circle of care is ideally filled by those pledged 
to one’s well-being, an assumption that cannot be made 
with any certainty in the global context. For the world 
the evidence becomes more ambivalent than Erikson’s 
initial dyad of mother and child. 
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Erikson also states that religion serves as an 
institutional safeguard of parental faith enabling the 
newborn’s trust. 45 This further enlarges hope to include 
the faith in God which Marsha describes. "Trust born of 
care," in Erikson’s words, describes her belief concerning 
God’s presence and purpose. She experiences God as 
trustworthy and engaged in active caring. 

Yet it is at this point that Erikson’s ambivalence 
toward religion weakens his Tinderstanding of hope. For 
the very safeguard of parental faith is a projection. God 
may be believed to be real and, thereby, a source of hope. 
But God is merely a psychological projection of human 
weakness seeking an all-secure protector. Erikson writes, 

Man’s creation of all-caring gods is not only an 
expression of his persisting infantile need for being 
taken care of, but also a projection into a 
super-human agency of an ego-ideal. 46 

In his treatment of Martin Luther, Erikson observes. 

If I assume that it is the smiling face and the 
guiding voice of infantile parent images which 
religion projects onto the benevolent sky, I have no 
apologies to render to an age which thinks of 


45 Erikson posits that religion functions clearly in 
the development of trust (state one), identity formation 
(stage five), and integrity (stage eight). One summary of 
Erikson’s treatment of religion is found in Peter Homans, 
Childhood and Selfhood (Cranbury, N.J.: Bucknell Univ. 
Press, 1978), 231-263. 

46 Erik H. Erikson, Insight and Responsibility (New 
York: Norton, 1964), 132. 
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painting the moon red. Peace comes from the inner 
space. 4 ' 

Erikson is telling Marsha that she can find in religion a 
safeguard for her emerging parental faith. Yet that faith 
is not based on reality she calls God but on a projection 
of her infantile need "for being taken care of." Erikson 
describes Marsha as anchoring her hope in that which does 
not exist as a transcendant reality, but only as a 
psychological one. 

This unresolved contradiction in Erikson’s 
understanding of religion proves too limiting. Hope, for 
Marsha, needs a context that allows for the spiritual or 
transpersonal dimension of life. An expanded 
understanding of hope is necessary to accommodate more 
adequately Marsha’s belief. This expanded understanding 
is described in the following chapter. 


4 ^Erik H. Erikson, Young Man Luther: A Study in 
Psychoanalysis and History (New York: Norton, 1958), 265- 
6 . 
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CHAPTER 5 

An Expanded Understanding of Hope 

"Making theory is always a task too big for us"; 1 
this truth prompts humility in what follows. Yet the 
effort to make theory about hope is incomplete without an 
attempt to delineate the aspects, or threads, that are 
essential to the woven texture of the phenomenon called 
hope. 

Hope is dynamic, not static. Its contextual and 
interwoven vitality makes precise and abstracted 
definitions elusive. For purposes of descriptive clarity 
for this chapter hope will be described in three 
dimensions of human life. These three dimensions are the 
biological, interpersonal and transpersonal. What ties 
together these three dimensions is the quality of 
relationship, that is, hope is the human impetus that 
seeks to "be part of," to be in relationship. The 
discussion of each of these three dimensions will make 
this clearer. 


1 Anna-Maria Rizzuto, The Birth of the Living God 
(Chicago: Univ. of Chicago Press, 1979), 11. 
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Biological 

Hope as seeking to "be part of" seems least clear, 
perhaps, in the biological dimension. Here the person 
seeks to avoid pain, enhance pleasure, sustain one’s own 
physical existence. Little appears relational in such 
behavior, much of it instinctual. 

Yet how is it that the person desires to extend her 
or his life, even when such a desire results in the 
experience of pain more extended than death? Such a query 
grows out of the experiences of prisoners of war (whether 
World War II or Viet Nam) or the tortured existence of 
many presently in repressive regimes in Latin America. 

What prompts the human being to seek life with such fierce 
determination? 

This author posits that the first awareness of life, 
for the human occurring within the womb as a growing fetal 
life, communicates the reality that to "be" is to "be part 
of." In other words, to exist is to exist as part of a 
larger life, the "me" is — and sustained by — the "us." 
This sense-making is more kinesthetic and visceral than 
cognitive, hence the "knowing" is often inarticulate even 
at later and more cognitively reflective levels of 
development. 

A variety of theorists have described the first stage 
of post-natal existence as oceanic oneness. 
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undifferentiated unity, and primary narcissism. Yet these 
terms also depict life within the womb. The very reality 
of one’s existence is part of — and made possible by — 
larger life, initially and physically by the life of the 
pregnant woman. This earliest awareness of life as being 
part of larger life imprints itself and is carried by the 
human throughout her or his existence. 

This knowledge, namely that "to be" is "to be part of 
larger life," is so primal that it is often unarticulated. 
Thus, the desire to remain alive, for the most part an 
instinctive function, bears the imprint of being part of 
larger life. Even in experiences of duress the instinct 
remains strong. One’s immediate experience can bring 
terror, torture, loss, or other forms of extreme pain. 

Yet the desire to remain alive, to be part of life, 
typically endures, anticipating relief from the duress and 
the arrival of life that is better. Only in the 
extremities of despair — in which the present pain 
engulfs the person thereby cutting one off from any 
person, thing or time beyond the present — 1 is the desire 
to exist overwhelmed. The failure of relationship, that 
is, the inability of memory, anticipation, person or other 
valued object to help the suffering person to remain "part 
of" a larger life, results in the aloneness expressed as 
suicide. 
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Biologically, then, hope is the instinctual impulse 
to be alive. This impulse is embedded in the reality that 
to exist is to "be part of" life beyond one’s own 
existence. This life beyond oneself is as particular as 
being related to significant and valued persons and 
(through those relationships) as general as life itself. 

Interpersonal 

This primary awareness of being "part of” is also 
evident in an interpersonal view of hope. Typically 
conceived by the sexual union of a woman and man, this 
potential life develops amid the varied psychosocial 
aspects of the potential parents’ lives. Wishes, regrets, 
joys, illnesses, frustrations — the emotional quality of 
the pregnant woman’s world (principally including her 
relationship with the unborn child’s father) is mediated 
biochemically to the unborn child in the womb. 

The explanation of personality formation typically 
called object relations holds that the basic human drive 
is to seek relationship with people, thereby making them 
significant others and the "objects" of one’s 
relationships. Objects relations theory, discussed in 
Chapter 3 as the theoretical prelude to research on 
bonding, fixes great importance on the infant’s attachment 
to her or his primary caregivers. 

Yet this object seeking described in the first year 
of post-natal life is already in process in the womb. The 
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unborn human quest is to seek relationship in which one is 
known and valued by the other and in that relationship to 
know and value oneself. Both physiologically and 
psychologically, life in the womb is one of symbiosis 
between the unborn child and her or his mother (and 
through the mother, the larger world and life). The womb 
is the setting of the earliest object seeking in which the 
unborn child seeks to be part of a life that is good. The 
many psychosocial experiences that are part of the 
pregnant woman’s life are woven together as the fabric of 
the unborn child’s earliest sense of what life is like, 
including the undifferentiated sense of oneself and the 
other. 

The adequacy of nutrition, the emotional attitude 
toward the pregnancy, the amount and quality of support 
offered the pregnant woman by people emotionally closest 
to her, the woman’s emotional readiness to invest herself 
in the care of a new life, the availability of antenatal 
medical care, financial concerns, the quality and kind of 
hope the pregnant woman has, unanticipated crises (such as 
major illness or accident involving the pregnant woman 
herself or another person psychosocially significant to 
her) — these are representative of the influences that 
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are mediated to the womb and shape the awareness of life 
initially held by the unborn child. 2 

At birth the neonate continues to seek relationship. 
The earliest minutes, hours and days provide evidence of 
the mutual attachment process between baby and parents 
described as bonding. 3 

The experience of feeding brings together both the 
kinesthetic and visual senses of relationship. Spitz 
posits this as the beginning of perception: 

When the infant nurses and has sensations 
in the oral cavity while staring at the mother’s 
face, he unites the tactile and the visual 
perceptions, the perceptions of the total 
situation, into one undifferentiated unity, a 
situation Gestalt, in which any one part of the 
experience comes to stand for the total 
experience. 4 

Spitz’s observation can be enlarged to include 
feedings by the father and to confirm the sense of 
relationship. This relationship is still one of 
undifferentiated unity, hence the infant does not conceive 
of self as separate from the other. The experience of the 
other is, therefore, the experience of oneself. 


2 This is discussed in Chapter 4 as a form of 
communication between the pregnant woman and her unborn 
child. 

3 The reader is referred to Chapter 4 for a discussion 
of bonding which will not be repeated in this chapter. 

4 Rene Spitz, "The Primal Cavity: Its Contribution to 
the Genesis of Perception and Its Role for Psychoanalytic 
Theory,” Psychoanalytic Study of the Child 10(1955): 225. 
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To feel, see, and hear oneself being held, fed, gazed 
upon, and cooed to by another person who is in a state of 
attentive pleasure is to experience oneself as known and 
valued. This primary narcissism provides the healthy 
context for what Erikson posits as basic trust and Sandler 
terms "the background of safety. 1,5 Winnicott acknowledges 
the relationship seeking quality by describing this as 
"the resting state out of which a creative reaching out 
can take place." 6 

This experience is essential for as Anna-Maria 
Rizzuto says, "In the first period of narcissistic 
relation to the object, the chid needs the object to see 
him as an appealing, wonderful, and powerful child 
reflected in the maternal eye." 7 

Adequate parenting affords the infant the illusion of 
omnipotence. The infant experiences her or his distress 
(hunger, for example) as creating the response of the 
attentive father or mother. 

Marion Milner acknowledges that an infant must suffer 
the reality testing of this illusion of omnipotence, but 
stresses the critical function of timing. If the reality 
of unsatisfied need occurs too soon, hastening the 

5 J. Sandler, "The Background of Safety," 

International Journal of Psvcho-Analvsis 41 (1960): 352-56. 

6 D.W. Winnicott, Playing and Reality (New York: 

Basic Books, 1971), 55. 

7 Rizzuto, 185. 
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premature realization of her or his separate identity, 
then the sense of basic trust becomes catastrophic chaos. 
The reality of a separate self is accepted "... and the 
demands of necessity may be apparently accepted, but 
necessity becomes a cage rather than something to be 
cooperated with for the freeing of further powers." 8 The 
relation-less and schizoid existence is the tragic 
consequence. 

If, more positively, the experience of 
disillusionment occurs after the infant has internalized 
the positively mirrored representation of herself or 
himself as valued and good, the resulting frustration 
leads to further growth of the self in relationship. 

Fairly early, and certainly by the fourth or fifth 
month of post-natal development, the baby creates 
representations of external reality. This arena of 
transitional phenomena is that of fantasy-linked-to- 
reality. Transitional objects may become a teddy bear, 
doll, or a particular blanket that serve as 
representations of the primary caregivers’ love and 
attention. The toddler also draws from the experiences of 
care (e.g., being talked to cooingly by her or his father 
while changing her or his diaper) internal representations 
not only of the caregivers’ attention but also of herself 

8 Marion Milner, "Aspects of Symbolism in 
Comprehension of Not-Self," International Journal of 
Psvcho-Analvsis 33, no. 2 (1952): 192. 
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or himself as one in a relationship that knows and values 
her or him.' 3 The toddler’s grandiose self-representation 
and parental representations in the transitional sphere 
provide the psychic security with which to move toward 
separation-individuation. 

The transitional phenomena is not a time-limited 
phase of human development. Fantasy, play, and 
imagination are lifelong exercises of this healthy arena. 
Winnicott writes, 

It is assumed here that the task of reality- 
acceptance is never completed, that no human being is 
free from the strain of relating inner and outer 
reality, and that relief from this strain is provided 
by an intermediate area of experience which is not 
challenged. 10 

The arts and religion are two media that both continue and 
cultivate the transitional phenomena through adulthood. 

The process of separation-individuation, beginning in 
the fourth or fifth month, according to Margaret Mahler, 
traces the movement from the symbiotic anchorage ("I am 
who I am contained within a relationship") toward autonomy 
("I am who I am in open-ended relationship"). Now the 
child begins to differentiate herself or himself from the 
primary caregivers and other elements of the external 


9 Kohut calls these representations "structures" in 
the development of self. Heinz Kohut, The Analysis of the 
Self (New York: International University Press, 1971). 

10 D.W. Winnicott, "Transitional Objects and 
Transitional Phenomena," International Journal of Psvcho- 
Analvsis 34, no. 2 (1953): 96. 
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world. The child touches, tastes, and traverses this 
external world with a growing mobility. The 
responsibility of the caregivers at this stage is that of 
providing the attentive care that allows the child to 
slowly become disillusioned of her or his infantile 
omnipotence. Ideally, the child’s growing cognitive 
capacities join the reservoir of psychic security and 
makes possible the necessary disillusionment that reality 
testing requires. 

Interpersonally, hope is the vital acceptance of care 
and love from others through which one experiences oneself 
to be known and valued by the others with whom one is in 
relationship. To be is to be part of a caring 
relationship. 

Transpersonal 

It is this author’s contention that the interpersonal 
ideal is not the normative experience. This gives rise to 
the transpersonal dimension of hope. The young child more 
typically desires more from her or his object 
relationships for two reasons. First, the sufficiency of 
love is less than complete. At some point of very early 
development the infant experiences what William Meissner 
terms the "infantile dread of loss and fear of 
abandonment. 1,11 This primal trauma occurring in the 

11 William W. Meissner, "Notes on a Psychology of 
Faith," Journal of Religion and Health 8 (1969): 60. 
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separation-individuation phase of growth is experienced as 
the anxious hope for more of the relationship with the 
other who knows and values the child. John McDargh 
describes this as "the experience of absolute limit which 
inevitably confronts the integrity of the self with the 
threat of dissolution." 12 This desire for more of 
relationship with the other emerges from the experience of 
finitude. Erikson, in the classic psychoanalytic 
perspective, places this as the creation of God, for the 
need of an all-powerful Other to offer protection against 
dissolution gives rise to the heavenward projection. The 
thesis of this work is that the child’s desire for more of 
relationship with the other in order to contain the threat 
of dissolution is the natural — indeed, even epigenetic - 
- human growth toward transcendence of finite 
relationships. 

This process is so commonplace that it is seldom 
consciously articulated. The encounter with limits 
invites the quest to push beyond those limits. This can 
be mechanical (as designing an automobile for four 
passengers capable of 50 miles per gallon economy in city 
driving), terrestrial (exploring the moon and planets 
other than Earth) or relational (seeking a more compatible 
marriage partner after one’s third divorce). The 

12 John McDargh, Psychoanalytic Object Relations 
Theory and the Study of Religion (Lanham, Md.: 

University Press of America, 1983) , 108. 
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experience of limits evokes the desire to exceed those 
limits. 

The limits of interpersonal relationships initiates 
the quest for a fuller, more adequate relationship, one 
that builds on the provisions of human caring and yet goes 
beyond the limitations of that caring. Developmentally, 
therefore, the toddler receives the adequacy of her or his 
primary caregivers yet seeks relationship with a caregiver 
whose adequacy of attentive love is not limited. This 
idealized caregiver is the Other, the transpersonal 
reality capable of and desirous of knowing and valuing her 
or him without the threat of finite limits. 

In The Denial of Death Ernest Becker agrees that it 
is existentially impossible to live without a transcendent 
perspective. The unavoidable reality of human limits and 
powerlessness in the world makes a transcendent conviction 
heroic, not the projection of an anxious neurotic. No 
one, according to Becker, has the power to face alone her 
or his finitude. 

If transference represents the natural heroic 
striving for a "beyond" that gives self-validation 
and if people need this validation in order to live, 
then the psychoanalytic view of transference as 
simply unreal projection is destroyed. Projection is 
necessary and desirable for self-fulfillment. 

Otherwise man is overwhelmed by his loneliness and 
separation and negated by the very burden of his own 
life. 13 


13 Ernest Becker, The Denial of Death (New York: The 
Free Press, 1973), 158. 
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There is a second impulse toward transcendence which 
paradoxically parallels the toddler’s experience of primal 
trauma. For the very presence of parental care, that 
bestowing of love which experiences parental delight in 
the toddler’s existence and adequately communicates that 
reality to her or him, gives rise to the desire for more. 
This prompting for more grows not from threat but from 
provision. This is the human yearning to be fully joined 
with the Other. Or, as McDargh aptly describes it, "It is 
an experience we might say of transcendence proceeding 
from the fullness of living as opposed to transcendence at 
the boundaries of possibility." 14 

Relationship with the Other is sought, then, as the 
natural extension of both the limits and the presence of 
parental love, from which come the first object 
relationships. The rapidly developing cognitive abilities 
and the psychological necessity for separation- 
individuation combine to allow the child to create for 
herself or himself in the transitional phenomena 
representations of an Other. This Other, for the toddler, 
exists to both continue the parental plentitude and to 
protect against the threat of parental failure. This 
Other is relational, that is, the child seeks to know and 
value the Other and to be known and valued by the Other. 
This relational dynamic is distinct from transitional 

14 McDargh, 108. 
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objects such as a teddy bear or blanket which served as 
tangible symbols of security. This Other is the 
transcendent reality Who fills what Erikson describes as 
hallowed presence. In describing the relationship between 
the greeting of parent and child and ritualization he 
writes: 

I would suggest, therefore, that this first and 
dimmest affirmation, this sense of a hallowed 
presence, contributes to man’s ritual making a 
pervasive element which we will call the "Numinous." 

. . . and indeed, we vaguely recognize the numinous. 

. . where the believer. . . seeks, by appropriate 
offerings, to secure a sense of being lifted up to 
the very bosom of the supernatural which in the 
visible form of an image may graciously respond with 
the faint smile of an inclined face. The result is a 
sense of separateness transcended, and yet also of 
distinctiveness confirmed. 15 

Erikson’s clinical poetry — "a sense of separateness 
transcended and yet also of distinctiveness confirmed" — 
in this author’s judgment finds expression as hope in 
relationship with the Other. 

A parallel conclusion is reached by Becker. Drawing 
on the theoretical work of Otto Rank, Becker acknowledges 
the human dilemma as having the two necessary drives of 
"being apart from" and "being part of." Yet these two 
drives lead to the terror of the self perishing via 
isolation (the extreme of being apart from) or perishing 
via absorption (the extreme of being part of). Given that 


15 Erik H. Erikson, "The Development of 
Ritualization," in The Religious Situation 1968 . ed. 
Donald R. Cutler (Boston: Beacon Press, 1969), 714-715. 
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dilemma, the question emerges as to what transference or 
projection is supportive of human freedom and does not 
"lie about life, death and reality?" 16 Becker believes 
that only a transference to transcendent reality can meet 
this challenge: 

Religion, then, gives the possibility of heroic 
victory in freedom and solves the problem of human 
dignity at its highest level. The two ontological 
motives of the human condition are both met. . , 17 

Rizzuto, less existential than Becker, finds that the 

child needs "the other, whether mother or God." 18 She 

continues: "I propose that God as a transitional object 

representation is used by children to modulate the 

unavoidable failures of their parents. . . ." 19 This God 

becomes a personal companion for the child, found in the 

"ineffably private side of human experience where we are 

irremediably alone." 20 This sphere is both private or 

solitary on the one hand and communal on the other hand, 

that is, enabling "a convincing sense of being alive, 

connected, in communion with ourselves, others (and) the 

universe. . . . " 21 Thus, within oneself is a sphere of 

16 Becker, 202. 

17 Ibid., p. 203. 

18 Rizzutto, 188. 

19 Ibid., p. 204. 

20 Ibid. 

21 Ibid. 
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communication — or perhaps communion is more descriptive 
— between the self and others/Other. This communication 
strengthens one’s sense of being known and valued. 

William James argued that the sense of the 
transpersonal can emerge as other than pathology. In The 
Varieties of Religious Experience he suggests that there 
is 


in the human consciousness a sense of reality, a 
feeling of objective presence, a perception of what 
we might call "something there," more deep and more 
general than any of the special and particular 
"senses" by which the current psychology supposes 
existent realities to be originally revealed. 22 

Nor is this awareness planted by the articulated content 

of religion or metaphysics for "reasons are cogent for us 

only when our inarticulate feelings of reality have 

already been impressed in favor of the same conclusion." 23 

Can the work of James, Rizzuto, Becker and McDargh 

withstand the critique of religion as human projection? 

Can the quest for an Other with whom to seek relationship 

in which one is known and valued by the Other and by that 

relationship come to know and value oneself defend itself 

against the criticism that this quest is only an infantile 

dependence? From one standpoint the answer is "no." The 

psychological existence of human trust in a divine 


22 William James, The Varieties of Religious 
Experience (New York: Modern Library, 1929), 61. 

23 Ibid., p. 73. 
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being is properly described as projection. Religion does 
serve as human projection. 

Yet there is a critical distinction between a 
psychological description of reality (the projective 
function of religion) and the definition of reality 
itself. What if the human quest for the Other — capable 
of psychological description — corresponds to a 
transpersonal reality that both exists and responds to 
that human quest? What if the human projection appears as 
a reflection of transpersonal reality? There can be no 
objective verification of this transpersonal reality. And 
neither can there be any objective nullification of this 
transpersonal reality. The coherence of psychological 
descriptions does not preclude the existence of a 
transpersonal reality. Indeed it is entirely logical to 
accept a psychological description of religion as human 
projection and to hold that that projection parallels a 
divine reality. 24 

Whether one believes in a transpersonal reality 
hinges on one’s assumptions about the ultimate nature of 
life. To offer a persuasion for believing in an Other who 
knows and values humankind is clearly beyond the purposes 

24 This has similarities to Peter Berger’s notion of 
"signals of transcendence" discussed in A Rumor of Anaels 
(Garden City, N.Y.: Doubleday and Co., 1969), 65-66. 

There he describes "phenomena that are to be found within 
the domain of our 4 natural’ reality but that appear to 
point beyond that reality." 
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of this work. Yet this chapter does argue that there is a 
natural human quest for a transpersonal Other. This quest 
can be described helpfully from a psychological 
perspective. Some find in that description reason to view 
the quest as infantile need for a reality that has no 
confirmation. Other assume that the human quest has a 
partner, an Other who shares in the desire for 
relationship. 

Hope, as understood in this chapter, is the human 
desire to exist, to experience a good life. This is not 
— indeed, cannot — be experienced in isolation. To 
exist is always to exist with, to be part of relationship. 
The earliest awareness of this is biological, occurring 
within the womb. The fetal life exists as part of — and 
nourished by — the pregnant woman’s body and attitudes 
toward that fetal life. 

The physical separation from the mother at birth 
initiates the process that later emerges as the emotional 
awareness that the infant and mother are not a unitary 
existence. The mutual process of attachment, essential 
for the newborn’s survival, forges a bond between the 
neonate and her or his primary caregivers. These earliest 
relationships become the interpersonal arena in which hope 
emerges from the infant’s capacity to trust the care given 
her or him. To live is to live within relationships in 
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which the infant is known and valued and experiences that 
as attentive care. 

Yet the process of human development leads to a third 
dimension of hope, namely the transpersonal. Both the 
plentitude and finitude of human relationships draws the 
human into the quest for more, another relationship with 
an other without limitations. This other can be 
experienced as life itself or as God. 

Two clusters of questions emerge in response to this 
expanded understanding of hope. First, how does this view 
of hope address the theoretical work of Ezra Stotland and 
Erik Erikson cited earlier? Secondly, can those who 
choose the stance of transpersonal theism find any support 
in addition to the psychological description of the human 
quest? Does a belief in an Other who seeks to know and 
value persons have integrity with biblical theology and 
its understandings of God’s nature? 

Critique of Stotland 

Hope as being in relationship with an other/Other who 
knows and values me and with whom I experience myself as 
known and valued provides two expansions to the thought of 
Ezra Stotland. These two areas meriting revision are: (1) 
the goal of hope, and (2) the means by which hope is 
achieved principally through one’s ability to achieve 
goals. 
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Fundament a 1 to Stot land’s view of hope is the 
organism’s perceived ability to achieve desirable goals. 

His seven propositions suggest the focus of the 
individual’s perceived capacities to achieve the desired 
goal. Yet this focus is not in keeping with his own 
research in a psychiatric hospital community. The 
schizophrenic population with whom he worked did become 
more hopeful but they did so within a community of 
relationships. Fellow patients, staff, hospital routines 
and procedures, administrative support — all these became 
partners in creating a therapeutic milieu encouraging 
increased hopefulness on the part of the hospitalized 
persons. His description of programmatic changes designed 
to engender hope is detailed, documenting the active 
collaboration necessary to invite hope among those 
conditioned to despair. 

William F. Lynch, who has also worked with persons in 
psychiatric hospital settings, describes hope as 
"realistic imagination" that is always "an act of 
collaboration or mutuality. Hope not only imagines, it 
imagines with." 25 Lynch concludes that "Hope is an 
interior sense that there is help on the outside of us." 26 


25 William F. Lynch, Jr., Images of Hope (Baltimore: 
Helicon Press, Inc., 1965), 19. 

26 Ibid., p. 31. 
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Gabriel Marcel expresses a similar viewpoint in bis 
discussion of despair and hope. In describing despair he 
writes: 

To be enclosed in this immobilizing time is by the 
same stroke to lose those spontaneous communications 
with other people which are the most precious things 
in life, which are even life itself .... In closed 
time friendship is no longer possible; and inversely 
what is still more important, when friendship is 
born, time begins to move again, and simultaneously 
hope awakens like a melody which stirs in the depths 
of memory. 27 

Hope is relational. Already cited in Chapter 4 is 
the observation of Paul Pruyser that the language of 
hoping accentuates verbs of relationships and receptivity. 
Thus, Larry and Marsha’s hopes do not emerge solely from 
within their own capacities to realize their desired goal 
as expectant parents. "In hoping," Pruyser writes, "the 
ego feeling is different from states in which action or 
affect predominate." 28 Closer to the revised 
understanding of hope, Larry and Marsha are given hope or 
receive hope from relationships with others/Other. Marcel 
posits that this hope-engendering relationship can include 
relationship with life itself. In The Philosophy of 
Existentialism he writes: 

Hope consists in asserting that there is at the heart 
of being, beyond all data, beyond all inventories and 


27 Gabriel Marcel, The Structure of Hope . cited by 
Joan Nowotny, "Despair and the Object of Hope," The 
Sources of Hope , ed. Ross Fitzgerald. (Rushcutters Bay, 
Australia: Pergamon Press, 1979), 47. 

28pruyser, 88. 
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calculations, a mysterious principle that is in 
connivance with me, which cannot will but what I 
will, if what I will deserves to be willed and is, in 
fact, willed by the whole of my being. 29 

True hope, in Marcel’s thought, is rooted in the 

reality that there is "a certain creative power in the 

world" which is part of existence itself. 30 This is not 

within a person’s grasp, like a tool, but is given as one 

lives fully and faithfully as oneself. Hope awaits a 

grace-like quality, "the nature of whose power we may not 

clearly define to ourselves, but to whose bounty we think 

we can assign no end." 31 This beneficent power is the 

we11spring of hope. 

The Goal of Hope 

A second expansion of Stotland’s theory of hope 
concerns the goal, the desired object of hope. According 
to Stotland’s third and fourth propositions, to desire an 
important goal and to perceive that one is unlikely to 
achieve that goal results in heightened anxiety. 

Herbert Plugge is a Heidelberg physician who has made 
detailed studies of the psychological states of persons 
who were terminally ill and persons who had attempted 

29 Gabriel Marcel, The Philosophy of Existentialism 
(New York: Citadel, 1966), 28. 

30 Marcel, Homo Viator (New York: Harper and Row, 
1962), 52. 

31 Marcel, Being and Having (New York: Harper and Row, 
1965), 91. 
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suicide. 32 Plugge’s analysis found a marked distinction 
between what he termed "normal hopes" for specific objects 
(e.g., for physical recovery) and "a different hope" which 
he calls the fundamental or genuine hope. Plugge’s 
research indicates that the collapse of the "normal hope" 
and the facing of one’s physical incurability enabled the 
patient to experience freedom from the imprisonment of 
illness. This relinquishing of normal hope freed the 
dying person to embrace a different hope which he terms 
"genuine hope." 

Plugge’s analysis parallels Pruyser’s observation 
that there is a difference between "I hope" and "I hope 
that. . . ," noting that the more specific the "that" the 
more likely it is a wish. 

Nowotny is more emphatic: 

Paradoxically the object of hope is not an object, if 
by "object" we understand an empirical object or a 
definite and specific goal that can be characterized 
as "such and such."... Hope in its fullest sense 
transcends any determinate object, any particular 
image or representation. 33 

Gabriel Marcel takes the example of a mother who 
persists in hoping that she will see her son again, even 
in the face of evidence by witnesses who found his body 
and assisted in the burial of the body. The object of the 
mother’s hope appears to be lost forever, hence her 

32 Cited in J. Pieper, Hope and History (London: 

Burns Oates Publishers, 1969). 

33 Nowotny, 50-51. 
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persistent hope may appear irrational and illusory. Yet 

Marcel contends that such a judgment hinges on a proper 

understanding of the mother’s hope. What is hope’s true 

intention? If the mother insists that at some moment, 

perhaps today, her son will come back and she can hold his 

face in her hands and they can converse once more, then 

her hope is attached to a specific hope (or Marcel prefers 

"desire") and that hope is illusory. But what if in 

affirming she will see her son again, that he is not 

really dead she is declaring her belief in a living bond 

of love that cannot be destroyed? The indestructibility 

of love’s bond is her hope, a hope that links her to her 

son even in death. Her hope is "for a communion of which 

she proclaims the indestructibility." 34 

What Marcel illustrates is the way in which the "I 

hope that" is transformed into an absolute "I hope" that 

has no specified objects. This transformation can be 

understood as spiritual or described as an interiorization 

of the hope. This process of interiorization means, 

according to Nowotny, that 

absolute or unconditional hope transcends all 
particular objects. It is directed not to anything a 
person can have, but rather has to do with what a 
person is, with his fulfillment in being. 35 


34 Marcel, Homo Viator . 66. 
35 Nowotny, 54. 
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Stotland’s propositions do not address this 
understanding of hope. It appears that as an organism 
faces the prospect of not realizing her or his desired and 
valued goal, anxiety follows. Does this anxiety lead to 
despair, a withdrawal from reality? Or can it lead to the 
transformative process that Plugge, Marcel, Pruyser and 
Nowotny describe? Stotland provides no adequate answer, 
with that representing a limitation of his work. 

The understanding of hope developed in this chapter 
goes beyond that limitation. Hope is not so much centered 
on one’s capacity to realize a specific goal as it is to 
be in a relationship in which one experiences oneself as 
known and valued. This does not ignore the desire for 
specific goals, e.g., to learn to ride a bike or master 
computer programming. But the pursuit of those specific 
goals invites the partnership of others to aid in that 
learning, hence, the helpful presence of relationship. 

Critique of Erikson 

The expanded understanding of hope developed in this 
chapter accepts the strengths of Erik Erikson’s wisdom, 
yet seeks to respond to two perceived limitations. 

The first of these perceived limitations has to do 
with the adequacy of the parental care in providing for 
hope as the psychic emergence from the first year’s 
struggle between trust and mistrust. Erikson is 
purposeful in acknowledging the role of mistrust in 
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healthy development, for life holds frustrations, 
disappointments and danger. A pure naivete, untempered by 
mistrust, opens a person to unnecessary pain. Wisdom born 
of caution allows one to face life with trust that 
simultaneously provides appropriate safeguards against 
unwarranted risks. 

Yet Erikson’s acknowledgement of the role of mistrust 
seems quite subdued. Hope is the virtue of trust vs. 
mistrust in Erikson’s writings. Upon reflection this 
results in a decisive plurality of trust and a limited 
minimum of mistrust. The weighted emphasis upon trust and 
the epigenetic principle casts a decisively optimistic hue 
on his theoretical convictions. 

Two questions can be raised. First, is the parental 
care in the first year of life an adequate basis of hope? 
Secondly, is the first year’s setting of parental care 
adequate for later, larger and much different life 
settings? Each of these questions needs further 
explication. 

This author differs with Erikson in the birth of 
hope. Erikson’s stage theory posits hope as emerging in 
the first year of life with the adequacy of parental care 
as both the provision and the providers of that hope. 

This study places the birth of hope as a pre-natal 
phenomenon in which the parental care is the primary (but 
not exclusive) means of provision. One implication of 
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this distinction is that parents are neither the provision 
nor the sole providers of hope in the beginnings of life. 
Such a stance recognizes the limitations of parental care, 
as does Erikson, with the failure of early care resulting 
in a schizoid existence. Yet the sizable segments of 
population diagnosed by Erikson’s neo-analytic framework 
as anxiety disorders and character disorders points out 
other less-than-desired outcomes of limited parental care. 

Fairer to parents is an etiology of hope that 
acknowledges their limitations and places those parental 
limitations as a necessary element in the human quest for 
additional and larger others/Other in whom to be known and 
valued. 

The second question concerns Erikson’s assumption of 
parental care as foundationally adequate for the basis of 
hope for the rest of life. The epigenetic principle takes 
this character strength of hope and builds on it through 
successive stages of psychosocial development. Is the 
earliest care offered within the intimate circle of 
parents and child an adequate foundation for the later and 
larger circle of the globe? To posit that an earlier 
experience of trust within the dyad of mother and child 
aids one in later dyads of adolescent and adult intimacy 
seems entirely plausible. But when one’s larger life 
includes persons of varied persuasions and passions, with 
some of those inimical to one’s existence, hope needs 
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other sustenance than one’s earliest care. This leads to 
the second perceived limitation of Erikson’s work; namely 
his view of religion. 

Religion as ritual plays an important role in the 
renewing of hope, according to Erikson. 36 Religion allows 
a person to "secure a sense of being lifted up to the very 
bosom of the supernatural." 37 This experience of a 
"hallowed presence" responding to one’s shaken trust with 
"the faint smile of an inclined face" renews hope. 38 

Yet what Erikson describes is a psychological 
reality, that is, real only for those who believe it is 
real. There is no transcendent reality to join with and 
confirm the psychological reality. The expanded 
understanding of hope accepts the insights of Erikson 
regarding religion as a safeguard of parental faith. And 
it also goes beyond the limitations of his view that 
religion is only a psychological reality. Hope, be that 
for the infant or the infant’s parents, can be nourished 
by relationship with an Other who knows and values the 
infant and parents and Who seeks for each of them to 
experience themselves as known and valued by this Other. 

36 Erikson, Childhood and Society . 250, and Erikson, 
"The Development of Ritualization," in The Religious 
Situation 1968 . 714-715, are two specific citations. 

37 Erikson, "The Development of Ritualization," in The 
Religious Situation 1968 . 715. 

38 Ibid. 
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Within the traditions of Judaism and Christianity this 
Other is known as God. 

Biblical Hope 

Aspects of Scripture confirming that understanding of 
God will now be considered. These aspects include the 
concept of covenant, the Old Testament story of Job, the 
New Testament image of grafting as developed by Paul in 
the Epistle to the Romans, and the nature of God. These 
aspects are limited both in number and by the absence of 
work with primary sources. Yet the four themes treated 
here are selectively representative and therefore an 
adequate response to inquiry concerning God as the Other 
who knows and values humans and Who seeks to be in 
relationship with humankind. 

Covenant 

One theme in Scripture that merits consideration is 
that of covenant. So prominent a theme in the Old 
Testament is covenant that the most frequently used Hebrew 
words for covenant — berith — appears 286 times. 

Walther Eichrodt views the covenant as the thread that 
ties together the Old Testament: 

The concept in which Israelite thought gave 
definitive expression to the binding of the people of 
God and by means of which they established firmly 
from the start the particularity of their knowledge 
of him was the covenant. 39 


39 Walther Eichrodt, Theology of the Old Testament . 
vol. I. (Philadelphia: Westminster, 1961), 36. 
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In the New Testament the concept of covenant is less 
dominant for understandable reasons. Judaism viewed 
covenant as the Mosaic law to be obeyed. The Roman Empire 
defined by covenant an illegal secret society. Early 
Christianity, therefore, found it difficult to use the 
term freely because of the inherent conflict. Yet 
Christians as a community of faith understood themselves 
as participants in a new covenant made possible by the • 
death of Jesus. Christ’s blood became the agency for a 
better and more lasting covenant than the blood of 
sacrifices for the old covenant (Exodus 24:8). The new 
covenant finds expression in the narratives of the Last 
Supper (Matthew 26:28, Mark 14:24, Luke 22:20). The 
covenant is also found in the more extended expositions in 
II Corinthians 3 and Hebrews 8, 9, contrasting the 
distinctions of the new covenant as both fulfilling and 
surpassing the former covenant. 

It is the Old Testament literature and its secular 
contemporaries that provides the structure of the 
covenant. Covenants served as the basis of human 
relationships which were not kinship ties. George E. 
Mendenhall cites four types of covenants: (1) suzerainty, 
in which a greater power binds the lesser power to 
obligations dictated by the superior party; (2) parity, in 
which both parties are bound by the covenantal oath; (3) 
patron, in which the stronger party binds oneself freely 
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to some obligation for the benefit of the weaker party; 

(4) promissory, which declares the future performance of 
obligations on either or both parties’ parts. Examples of 
each type are found in the Old Testament. 40 Two types are 
utilized as the basis to describe the relationship between 
God and the Israelites. 

The suzerainty treaty is adapted to portray the 
covenant with Joshua 24 as one example. The Israelites, 
the weaker of the two parties, pledge themselves to "serve 
the Lord, he is our God" (Joshua 24:18b). The failure to 
honor their pledge will result in divine punishment 
(Joshua 24:19, 20). Obedience to God is the rightful 
expression of gratitude on Israel’s part for the gift of 
the land promised the patriarchs. Thus, the covenant is a 
mutual compact between God and Israel, with God being 
their God and Israel to serve God with faithfulness. The 
covenant can be broken by Israel’s disobedience and will 
result in God’s anger and vengeance. This covenant 
ceremony (Joshua 24) is a renewal of the earlier Mosaic 
covenant. In the Decalogue (Exodus 20) are found three of 
the traditional elements of a suzerainty treaty: preamble, 
historical prologue, and stipulations. The Decalogue 
served as both a covenant between God and the Hebrews of 


40 George E. Mendenhall, "Covenant," Interpreter’s 
Dictionary of the Bible , vol. I. (Nashville: Abingdon, 
1954), 714-723. 
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Moses’ time and as a form for the beginnings of social 
identity. 

This transfer of suzerainty from a human emperor (a 
Hittite king of the late Bronze Age, for example) and his 
vassals to a supreme and unique deity represents a 
significant religious shift. This adaptation places the 
political and economic existence of a people as contingent 
upon compliance to the religious and ethical demands 
required by the deity. 

This understanding of the covenant as conditional 
upon obedience to Yahweh is found — in addition to the 
Decalogue with Moses and in the covenant renewal ceremony 
with Joshua — in II Kings 23 with King Josiah’s reform, 
in Nehemiah 9, 10 with Ezra, as well as the deuteronomic 
history tracing the loss of the land as the covenantal 
consequence of Israel’s disobedience. This view of the 
covenant holds that God is pledged to be in behalf of 
Israel only if Israel is obedient. 

In contrast to the Mosaic-Joshua-Ezra-Deuteronomic 
understanding of the covenant as conditional, based on the 
suzerainty treaty, is the patron covenant. In this 
relationship the party in the superior position freely 
binds himself or herself to some commitment that will aid 
the weaker party. There are few secular examples of the 
patron covenant. Yet this is the model for the covenant 
God enters into with Abraham (Genesis 15 and 17), Noah 
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(Genesis 9), David (attested in II Samuel 23) and Phineas, 

a priest (Numbers 25). This expression of the covenant 

emphasizes the promise of Yahweh: "You shall be my people 

and I will be your God." Eichrodt writes. 

With this God men know exactly where they stand, an 
atmosphere of trust and security is created in which 
they find both the strength for a willing surrender 
to the will of God and joyful courage to grapple with 
the problems of life. 41 

Genesis 15 and 17:1-14 provide the Yahwist and 
Priestly interpretations of the patron covenant God enters 
into with Abraham, then Abram. 42 In both accounts of the 
covenant-making (chapters 15 and 17) God takes the 
initiative. In Genesis 15, God’s declaration to be in 
behalf of Abram meets with the latter’s cautious doubt: ". 

. . What will thou give me, for I remain childless . . . 
Behold, thou hast given me no offspring . . . (15:2,3). 
God’s assurance of descendants as numerous as the stars 
(15:5) is met with Abram’s question, "0 Lord God, how am I 
to know that I shall possess it?" (referring to the land 
promised him). God then instructs Abram to gather three 
animals. Abram does so and cuts each in two, placing each 
half opposite the other. This ritual of covenant making. 


41 Eichrodt, 38. 

42 Gerhard von Rad posits that Genesis 15 is a 
composite of J and E strands, not solely J. In Gerhard 
von Rad, Genesis (Philadelphia: Westminister, 1961), 177- 
178. 
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described more fully in Jeremiah 34:17-20, has the parties 
walk between the halved animals, expressing "thereby a 
curse upon themselves in the event the covenant is 
broken. 1,43 

Abram, with the animals halved, falls into a deep 
sleep, similar to Adam’s deep sleep during which God took 
a rib from Adam to fashion woman (Genesis 2:21). God 
speaks, with the author’s etiological purpose evident, of 
what will follow. The land promised Abram will belong to 
his descendants, but only after the Egyptian sojourn of 
four centuries. Though delayed, the promise is to be 
trusted, with the dimensions of the territory 
corresponding to the most expansive extent of Solomon’s 
reign (I Kings 4:21). 

Notable in this account is the description of a 
covenant making ritual binding those who pass between the 
halved animals with only God being committed to the 
covenant’s promise. No words are spoken. The human 
partner in the covenant is completely passive. 

Equally striking is the covenant as God’s initiative 
in response to Abram’s doubt. Rather than Abram’s modest 
skepticism negating the potential for a covenant 
relationship, it becomes the occasion for God to offer 
assurances (15:1, 4-5, and 7) that are confirmed with the 
covenant ritual. 

43 Von Rad, 181. 
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The Priestly version of the covenant (17:1-14) 
reduces Abram’s role in the narrative to the single and 
silent act of reverence ("Then Abram fell on his face," 
vs. 3a). God initiates the encounter, changes Abram’s 
name to Abraham, with both a multitude of nations as 
descendants and the land of Canaan as a possession pledged 
by God. Circumcision is to be the sign of the covenant 
between God and Abraham as well as "every male throughout 
your generations" (12:12). 

These two understandings of covenant, suzerainty and 
patron, both describe God’s active and benevolent nature 
toward Israel. The basis of the covenant’s preservation 
varies. The suzerainty covenant, illustrated in the 
Mosaic tradition, is dependent on Israel’s faithful 
obedience. To experience God as gracious and steadfast is 
conditioned by Israel’s ability to obey the Lord fully. 

The patron covenant, illustrated by the Abrahamic 
tradition, has no such condition. It is sustained solely 
by God’s nature and orientation toward Israel. 

Significantly, Mendenhall argues that the patron 
covenant in which only God is bound is an under standing 
that precedes the suzerainty or Mosaic understanding. He 
cites as evidence the very archaic ritual of cutting 
animals in two and the existence of covenants between the 
head of a family and a particular deity (known from 
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extrabiblical sources) in pre-Mosaic times. 44 The 
Ahrahamic covenant, perhaps the earliest formal 
understanding of the God-human relationship in the Bible, 
shares much with the earlier and psychological 
consideration of God as an Other who knows and values 
humankind. 

In the New Testament narratives of the Last Supper 
the wine shared is symbolic of the covenant’s blood. In 
all four accounts (Matthew 26:28, Mark 14:24, Luke 22:20, 

I Corinthians 11:25) of the final meal shared prior to 
Jesus’ crucifixion, the new covenant is described as 
related to blood. In this fashion the eucharist blends 
both historical recollection of Jesus’ sacrifice and the 
libation of wine to confirm the covenant relationship 
between God and person. 

While Paul’s writings and Hebrews stress the 
distinctive way in which Jesus’ death, resurrection and 
ascension fulfill and replace the former covenant with the 
new covenant, there is also similarity. God’s gracious 
and free initiative in creating and offering a covenantal 
relationship is the same in both Old and New Testaments. 
Similar to the Abrahamic covenant, the relationship one 
enters into with God in the new covenant has no 
stipulations beyond the faith and belief of God’s 
redemption revealed in Jesus. To accept Jesus as the 

4 4 Mendenhal1, 718. 
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promised one is the new covenant’s correlation with 
Abraham’s belief (Genesis 15:6) which is reckoned as 
righteousness, i.e., a right relationship. 

Another similarity is the function of a sign: 
circumcision with Abraham and his descendants, love for 
all disciples of Jesus. While there is less usage of 
covenantal language in the New Testament, particularly in 
the binding relationship a covenant creates, this is 
assumed in the relationship existing between Christ and 
the believer, and the believing community. 

The concept of covenant is one that portrays God as 
the Other who seeks relationship with humankind in which 
they may experience themselves as redeemed by God’s love, 
thereby knowing themselves as the objects of God’s care. 

Job 

The story of Job initially seems to offer only a 
negative response to the biblical inquiry of an Other who 
knows and values humankind. A man of exemplary morality 
and piety is overwhelmed by disasters and disease, 
unknowingly enduring this as a test of his faith. As 
unsettling as such treatment is, equally alarming is the 
nature of Yahweh in permitting such an examination by 
duress of a person’s piety. Those who seek to find in the 
account of Job an adequate theodicy are disappointed. 

A more suitable context than theodicy for 
understanding Job’s drama is the dynamic of faith. The 
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historical setting is important in a proper 
interpretation. Modern scholarship has no clear consensus 
regarding the writing of Job. A majority of sources, 
however, depict the account of Job as initially a non- 
Hebrew tale, orally incorporated and adapted into Israel’s 
self-understanding over a period of perhaps three 
centuries and then compiled during the exile or after. A 
representative opinion offered by Samuel Terrien 
concludes, 

On account of all these considerations, one is 
inclined to propose that the poet — who did not live 
before the sixth century B.C. — borrowed for a 
preface a tale which had existed in a fixed literary 
form, oral or written, for several generations. 45 

The necessity of the approximate gathering of the Job 

material is important as a corollary to the period of 

exile. The Babylonian ascendancy resulted in two 

deportations of most inhabitants of Judah. The first 

deportation occurred in 598 B.C. and the second in 587 

B.C. The period of exile ended with the edict of the 

Persian emperor Cyrus (538 B.C.) releasing Jews in Babylon 

to return to Jerusalem and its environs with the 

subsequent rebuilding of the temple. This project of 

nationalistic faith was completed in 515 B.C. 

The Sitz im Leben (situation in life) of Job, then, 

is not so much the test of personal piety nor the 


45 Samuel Terrien, "Job," The Interpreter’s Bible , ed. 
George A. Buttrick, vol. 3 (Nashville: Abingdon, 1954), 888 
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portrayal of God as one who uses human suffering as the 
forum in which to conduct a heavenly wager with Satan. 
Closer to the relationship between the Jewish life 
situation and faith is a challenge to Deuteronomy’s 
thesis. Central to the deuteronomic interpretation of the 
covenant between God and the Chosen People is the 
conviction that obedience leads to blessings and 
disobedience results in curses. It is the testing of this 
conviction that becomes the purpose of Job. 46 

This purpose is evident in the three cycles of 
discussion or debate between Job and his three visitors of 
condolence: Eliphaz, Bildad and Zophar. This trio 
alternate in reciting traditional orthodoxy: a) the 
greatness, wisdom, power and wisdom of God (4:17-21, 5:8- 
16; 8:3,4,20-22; 11:7-9; 22:1-4), b) the distance between 
God and humankind (15:15-16; 25:1-6), c) the absolute 
freedom of God (15:7-8; 22:2-3). The tenets of this 
theology lead to their disquieting conclusion that 
misfortune is the penalty of sin, whether of Job’s 
children (8:4) or Job himself (11:14-19; 15:15-35; 18:5- 
21; 22:5-11). Eliphaz offers a representative quotation: 

"Is it any pleasure to the Almighty if you are 
righteous, or is it gain to him if you make your ways 
blameless: It is for your fear of him that he 
reproves you, and enters into judgment with you: Is 


46"The Book of Job was written in exile with the 
express purpose of saying a resounding No to that 
misreading of Deuteronomy." In James Sanders, "The 
Promise Is For All," Concern . June 1977: 12. 
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not your wickedness great: There is no end to your 
iniquities.” (22:3-5) 

These rhetorical questions express the frustration of 
one whose counsel is rejected. For earlier Eliphaz has 
acknowledged Job’s comfort offered to others in their 
occasions of need. 

"But now it (the occasion of need) has come to 
you, and you are impatient; it touches you, and you 
are dismayed. Is not your fear of God your 
confidence, and the integrity of your ways your hope? 

Think now, who that was innocent ever perished? 
Or where were the upright cut off?” (4:5-7) 

Job’s friends are consistent in their doctrine: Hope 

is present with God as the person is righteous. Hope is 

available to Job if he will discover his wrongdoing and 

confess that to God in humility. Then God will restore 

him. A person, by one’s righteous conduct, has a share in 

the dispensing of hope by God. 

Job’s response is to claim steadfastly his innocence. 

Weakened by his collective calamity and wearied by his 

friends’ contentions. Job protests that God has taken away 

his hope: 

”1 cry to thee and thou dost not answer me; I stand 
and thou dost not heed me. . . . But when I looked 
for good, evil came; and when I waited for light, 
darkness came.” (30:20,26) 

Not only, thereby, does Job protest his innocence. 

For he also posits that his piety has no possibility of 
winning hope back. Departing from the deuteronomic 
tradition. Job risks the belief that God is the source of 
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hope and has ignored Job’s righteousness and withdrawn 
hope from Job. 

Yet this does not lead to resignation or despair. 

For Job — now clearly risking heresy — holds fast to a 

conviction that God desires to have dealings with 

humankind, including even him. The Creator will not 

abandon what that Creator has fashioned. This conviction 

is expressed in a quartet of statements. 

The first of these is found in 13:13-16: 

"Let me have silence, and I will speak, and let come 
on me what may. I will take my flesh in my teeth, 
and put my life in my hand. Behold, he will slay me; 

I have no hope; yet I will defend my ways to his 

face. This will be my salvation, that a godless man 
shall not come before him.” 47 

Job, threatened by death, challenges God. If God 
accepts the challenge, then there is the possibility of 
hope. Job pleads for God’s care in the very existence of 
god-forsakenness, namely Sheol: 

"0 that thou wouldst hide me in Sheol, that thou 
wouldst conceal me until thy wrath be past, that thou 
wouldst appoint me a set time and remember me! . . . 
All the days of my service I would wait till my 

release should come. Thou wouldst call, and I would 

answer thee; thou wouldst long for the work of thy 
hands.” (14:13-15) 

Noteworthy is the absence of seeking deliverance; Job 
accepts death and his abode in Sheol. What he asks — 


47 Walther Zimmerli translates verse 15a as "Behold, 
he will slay me; I wait upon him," a distinction from the 
Revised Standard Version’s text. In Zimmerli, Man and His 
Hope in the Old Testament . Studies in Biblical Theology, 
2nd series, no. 20, (Naperville, Ill.: Alec R. Allenson, 
1968) , 22. 
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indeed, hopes for — is that the time of wrath may pass 

and be followed by God seeking him out, calling him back. 

But what or Whom is the basis for Job’s request? What is 

the ground of his hope? None other than God! 

"O earth, cover not my blood, and let my cry find no 
resting place. Even now, behold, my witness is in 
heaven, and he that vouches for me in on high. My 
friends scorn me; my eye pours out tears to God, that 
he would maintain the right of a man with God, like 
that of a man with his neighbor." (16:18-21) 

Job here appeals to God as a witness in heaven. He 

appeals to this God against the God of his friends, the 

God who withdraws hope. 

Zimmerli writes that Job 

pleads, therefore, that his blood might not be 
covered up, might not cease to cry, because the 
question of justice would be dismissed if there were 
no longer a cry, the "cry of murder," calling for 
justice. He will yet have his day in court. And the 
God whose "yes" he is certain of, the same God who 
will again yearn for his creature, will intervene and 
make clear his right to life, step in as his 
witness. 

God is for Job both witness and vindicator. In 
19:25-27 Job declares, 

"For I know that my Redeemer ( go’el ) lives, and at 
last he will stand upon the earth; and after my skin 
has been thus destroyed, then from my flesh I shall 
see God, whom I shall see on my side, and my eyes 
shall behold, and not another. My heart faints 
within me!" 

Marvin Pope acknowledges the difficulty in finding an 


4 ®Zimmerli, 23. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



243 


adequate translation of the term go’el . 49 It typically 
designates the nearest of kin who is obligated to exact 
vengeance (Deuteronomy 19:6-12; II Samuel 14:11) or to 
look after the interests of one’s family, e.g., redeeming 
a relative from slavery (Leviticus 25:48) or regaining the 
family property (Leviticus 25:25). Thus, the go’el is the 
champion of the oppressed (Proverbs 23:10-11). God is 
given that designation as the deliverer of Israel from 
Egyptian bondage (Exodus 6:6, 15:13) and from exile 
(Jeremiah 1:34). 

Job here claims God as his redeemer or vindicator who 
will ultimately restore Job’s cause. To argue that this 
text posits an Old Testament doctrine of resurrection and 
eternal life is not without serious challenge. Job 
accepts death but claims that in death he knows that there 
is someone who stands as his defender and who will see to 
it that Job’s life is acknowledged. In the face of Job’s 
friends’ orthodoxy which claims that Job’s misfortune is 
proof of his sin and God’s punishment and in recognition 
of God’s freedom to withdraw hope and in its place offer 
wrath. Job steadfastly declares that God will vindicate 
him. Why? For no other reason than God is God. For the 
sake of God being God, Job can claim the hope of being 
sought out, even after death. Hope does not hinge on 

49 Marvin Pope, Job . The Anchor Bible . vol. 15 (Garden 
City,m N.Y.: Doubleday and Co., 1979). 
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human purity and piety, argues Job. Hope is within the 
sole province of God’s freedom. And — in the midst of 
despair — one can hope. God is God and thereby is both 
the source of hope and its assurance. 

Grafting 

Transpersonal hope as rooted in God knowing and 
valuing humankind finds additional confirmation in Paul’s 
epistle to the Romans. This New Testament letter was 
written between 54 and 59 A.D., most probably 55 or 56 
A.D. While there is no consensus among commentators, the 
majority favor Corinth as the site of Paul’s writing 
during his three-month stay there. 

Romans has been described as a systematic theology of 
Christian belief, with Melanchthon terming the epistle "a 
compendium of Christian doctrine." Such claims are 
modified, however, with the realization that in Romans 
Paul says nothing of the Lord’s Supper and church polity 
and deals very briefly with eschatology and Christology. 

It seems both more accurate and modest to view Romans’ 
purpose as Paul’s introduction of himself and his summary 
of Christian truths to Christians in Rome. As a prelude 
to a planned missionary visit, Paul crafts this 
theological self-confession of the gospel. 

A major theme of Romans is the doctrine of salvation, 
stated as the epistle’s purpose in 1:16,17. God’s saving 
act in Jesus Christ makes possible justification by faith 
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alone (1:18-4:25). This is presented both negatively in 
that all stand under the judgment of God (1:18-3:20) and 
positively in the righteousness offered by God through 
faith in Christ (3:21-26) which precludes any self¬ 
boasting (3:27-30). Abraham becomes the model of 
justification by faith (4:1-25). 

Paul next discusses the nature of the Christian life 
(5:1-8:39). Salvation is certain if based on 
justification by faith (5:1-11) for Christ is the bearer 
of life (5:12-21). Does this lead to moral indifference? 
Not at all, for the new life in Christ, signaled in 
baptism, is freed from sin (6:1-14) and is expressed 
through obedience and service (6:15-23). Does this 
obedience become a manifestation of Judaism’s Law? Again 
Paul argues in the negative (7:1-6), indeed the Law is 
capable only of revealing sin. This is in contrast to the 
work of Christ which frees the believer from sin and death 
(8:1-11). The presence of God’s Spirit provides the 
assurance of salvation (8:1-30) for which Paul rejoices 
(8:31-39). 

Having developed a doctrine of salvation that avoids 
the excesses of antinomian laxness and the required 
obedience of the Jewish law, Paul now turns to those for 
whom salvation is offered: Jews and Gentiles alike. In 
chapters 9-11 Paul addresses the issue of Jewish unbelief 
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and the status of Gentiles as the new Israel in God’s work 
of salvation. 

Though addressing primarily Gentile Christians as a 

Jewish Christian, Paul does not muffle his identification 

with fellow Jews. Chapter nine has Paul begin 

with his own grief at what has happened and his 
willingness to lose his place in Christ’s kingdom if 
that would enable his people to enter it. He belongs 
to them (11:1) and his attachment to them is closer 
than we can easily understand: in 11:14 he speaks of 
them as his flesh, i.e., he and they are one body by 
virtue of their common descent from Abraham. 50 

Yet Paul acknowledges that his fellows remaining 

within Judaism, while having a zeal for God, are not 

enlightened (10:2). They are "ignorant of the 

righteousness that comes from God" (10:3) and have sought 

to establish their own form of righteousness. Paul grants 

their condition as lost, with two important 

qualifications. 

The first of these qualifications is that not all 
Jews are lost. Indeed, he himself is living evidence. In 
9:24, 11:17 and 11:25 Paul posits that there are others 
like him who respond to God’s redemption through Jesus. 

The true Israel is still Jewish, as expressed in Paul’s 
image of the holy root (God) and the branches also holy 
(Jews), developed in 11:16-24. Paul chides Gentile 
Christians with the analogy of they being only a wild 

50 T.W. Manson, "Romans" in Peake’s Commentary on the 
Bible, eds. M. Black and H.H. Rowley (London: Nelson, 
1962), 947. 
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olive shoot graciously grafted in: "... you stand fast 
only through faith. So do not become proud, but stand in 
awe" (11:20). Gentile converts are incorporated into the 
true Israel, with their spiritual identities alongside 
Jews. As T.W. Manson concludes, "Sweeping statements 
about failure and rejection are not true of Israel as a 
whole." 51 

The second important qualification is that the Jewish 
rejection of salvation is only of temporary effect. As if 
to remove any ambiguity regarding the image of the olive 
tree and grafting, Paul writes to the Gentile Christians, 

Lest you be wise in your own conceits, I want 
you to understand this mystery, brethren: a hardening 
has come upon part of Israel, until the full number 
of Gentiles come in, and so all Israel shall be 
saved; as it is written, "The Deliverer will come 
from Zion, he will banish ungodliness from Jacob"; 
"and this will be my covenant with them when I take 
away their sins." As regards the gospel they are 
enemies of God, for your sake; but as regards 
election they are beloved for the sake of their 
forefathers. For the gifts and the call of God are 
irrevocable. Just as you were once disobedient to 
God but now have received mercy because of their 
disobedience, so they have now been disobedient in 
order that by the mercy shown to you they also may 
receive mercy. For God has consigned all men to 
disobedience that he may have mercy upon all" (11:25- 
32) . 

Paul here grants the spiritual obtuseness of the Jews 
and how that works to the advantage of the Gentiles 
through the missionary movement beyond Jerusalem. Yet 
this state of Jewish lostness is only temporary, for the 


51 Ibid. 


I-- 
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Gentile mission — in its completion — is followed by all 
of Israel being saved (11:26). Does the success of the 
Gentile mission prompt, even cause, Jewish blindness to 
change into salvational insight? In Paul’s thought it is 
the character and nature of God that effects salvation for 
the Jews, not the softening of their resistance. God’s 
calling of the Jews as the Chosen People is irrevocable 
(11:29, Numbers 23:19). C.K. Barrett translates the text 
of that verse as "for God does not go back on his acts of 
grace and his calling" to express the same emphasis. 52 

The character of God is that of freedom to act in 
grace: since God is ever the same, God 

never regrets or revokes the acts of grace which he 

performs, and never annuls the vocation he prepares 

for men and nations. 52 

It does not exceed Paul’s thought to posit, somewhat 
paradoxically, that God’s freedom is limited only in God’s 
being God, namely to delight in mercy and whose wrath 
serves the larger purposes of God’s mercy. 

This is neither contradiction nor compromise of God’s 
freedom which Paul has earlier argued (9:15, quoting 
Exodus 33:19). It is to say that God is for humankind — 
Gentile and Jew alike — and all the unravelings of human 
history and God’s character ultimately reveal this. This 

52 C.K. Barrett, The Epistle to the Romans (New York: 
Harper and Row, 1957), 221. 

53 Ibid., 225. 
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becomes explicit in Paul’s conclusion (11:32) that God has 
consigned humankind to disobedience in order to show 
mercy. Both the Gentiles’ unworthiness of and the Jewish 
resistance to God’s gospel bring all into a dilemma 
meriting — from the human side — only divine wrath and 
judgment. And God, posits Paul, brings such to pass not 
to execute condemnation but to enact the mercy. This is 
the freedom of God and the nature of God. 

But the hope of mankind is more, not less, 
secure because it is rooted in the truth about God, 
rather than in a truth about man himself. 54 

It is this reality that prompts Paul to burst into 

praise of the wisdom and knowledge of God (11:33-36) which 

concludes this section of the epistle. In so doing he 

offers biblical confirmation of God as One who seeks to 

know and value humankind in a relationship that is 

redemptive. 

Mature of God 

Hope is to be part of a relationship with one who 
knows and values oneself and communicates that reality 
adequately within the relationship. Does this fairly 
describe God? This final inquiry of Scripture’s potential 
confirmation of God as the Other who knows and values 
humankind is less tied to particular texts. It is a 
question of God’s nature, of God’s orientation toward 
humankind. 


54 Ibid., 227. 
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In the Old Testament can be found passages that speak 
of God’s nature. Gerhard von Rad terms these passages 
credos for they function as statements of conviction. 
Examples of these salvific narratives are found in 
Deuteronomy 6:21-25, 26:5-10, and Joshua 24:2-13. 
Similarly, in the context of the Decalogue, is found 
another credo: 

And the Lord descended in the cloud and stood 
with him (Moses) there, and proclaimed the name of 
the Lord. The Lord passed before him, and proclaimed, 
"The Lord, the Lord, a God merciful and gracious, 
slow to anger, and abounding in steadfast love and 
faithfulness, keeping steadfast love for thousands, 
forgiving iniquity and transgression and sin, but who 
will by no means clear the guilty, visiting the 
iniquity of the fathers upon the children and the 
children’s children, to the third and fourth 
generation" (Exodus 34:5-7). 

This theophany is described by Weiser as "an 

introductory revelation of God’s nature in the so-called 

epiphany formula which has the form of a divine self- 

affirmation. 1,55 This divine self-affirmation reveals 

God’s essence ("I am, I am" as YHWH YHWH, the Lord, the 

Lord in Hebrew) as experienced as merciful, gracious, slow 

to anger and abounding in steadfast love and faithfulness. 

These descriptive terms merit further comment. 

Merciful ( rachum ) denotes the relation between mother 

and child. The stem of the Hebrew word is used in Isaiah 


^Arthur weiser. The Old Testament: Its Formation and 
Development (New York: Association Press, 1964), 51. 
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48:15 in which God’s love is more steadfast than a 
mother’s love for her own child. Compassion and 
undeserved kindness (Jeremiah 30:18; Isaiah 60:10) are 
also expressions of God’s mercy. 

Gracious describes God’s readiness to forgive 
(Nehemiah 9:17) and to act on behalf of the other (Psalm 
111:4). Channun expresses God’s favor to humankind that 
is freely given. 

Slow to anger (King James Version: long-suffering) 
literally means one of long face or nose ( erek aph). The 
Hebrew’s image of anger as the person’s nose becoming red 
posits that God possesses a long nose and hence much time 
elapses before all of God’s nose is red or God is angry. 

God is further experienced as abounding in steadfast 
love ( hesed or chesed) and faithfulness (emeth). As a 
noun hesed occurs 245 times in the Old Testament. It 
signals the mutual bond of kindness between relatives 56 , 
friends 57 , and occasionally with others. 58 Among humans 
hesed implies mutuality; that is, one who accepts loving 
kindness will respond similarly with loving kindness. 


56 Genesis 20:13; 24:49; 47:29; Ruth 1:8. 

57 I Samuel 20:8,14; II Samuel 9:1,3,7; I Chronicles 

19:2. 

58 Josuha 2:12,14; Judges 1:24, 8:35. 
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Zobel posits that ". . . the one who demonstrates hesed is 
justified in expecting an equivalent act in return." 59 
Hesed is relational, both an attitude and actions in 
behalf of the object of hesed . The prominence of secular 
usage for intimate relationships (family or friends) also 
suggests the enduring aspect of hesed . 

As this concept is used of Yahweh, certain 
applications occur. Yahweh’s hesed is not limited to the 
limited number of primary and intimate relationships. 
Rather the entire people of Israel and through them all of 
humankind — are recipients of Yahweh’s kindness. So 
enduring is Yahweh’s love that it can be expressed by 
Hosea as pledged forever as a betrothal (Hosea 2:21,22). 
There can be no mutuality with Yahweh’s hesed; it is given 
with no adequate means of human response in like fashion. 
Yahweh’s hesed enables, however, human beings to live 
together with that same quality of lovingkindness. 

Yahweh also abounds in faithfulness (or truth in King 
James Version). The Hebrew root for emeth means to 
sustain or support. The quality of reliability is central 
to emeth . The varied Old Testament usages (found 126 
times) describe something proved to be reliable, a word 
that is really true, a person genuinely trustworthy, a 


5^H.J. Zobel, "Hesed," Theological Dictionary of the 
Old Testament . ed. G. Johannes Botterweck and Herner 
Ringgren, vol. V (Grand Rapids: Eerdmann, 1986), 47. 
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judgment that is righteous, the innermost nature of a 
human being revealing that person’s character and behavior 
as dependable. Sadly, "only rarely does the Old Testament 
dare to say that some man (or men) is a man of emeth . and 
it is almost astonishing when a word is really true." 60 

In contrast to the human failure, Yahweh is emeth . 
the One in whose word and actions one can place complete 
trust and confidence. Hence the Psalms become the most 
frequent setting for the occurrence of emeth . expressed as 
grateful praise of Yahweh for the quality of faithfulness. 

Hesed and emeth . as expressive of God’s nature, are 
frequently joined, blending into a single idea: God’s 
free self-offering to make possible a firm and faithful 
union with humankind. Various aspects of the Old 
Testament seek to claim that relationship as exclusively 
limited to Israel. Yet Israel’s election by God is not 
limited to Israel, but through Israel’s election is 
signaled God’s self-revelation as given to all humankind. 

In the New Testament Jesus is the central word or 
revelation of God’s nature. His teachings and healings, 
but more largely in the faith community’s understanding of 
Jesus’ death and resurrection is found God’s redemptive 
lovingkindness. This love seeks to save all (John 3:16, 


60 Alfred Jepsen, "Emeth," Theological Dictionary of 
the Old Testament , eds. G. Johannes Botterweck and Herner 
Ringgren, vol. I. (Grand Rapids: Eerdmanns, 1977), 313. 
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Romans 8:31-39, II Corinthians 5:15-21 as examples) and 
those who receive this good news ("gospel") share God’s 
passion to inform others of this reality. 

Alan Richardson, for example, distinguished biblical 
faith from other religions by its kerygmatic character: 

The Bible is concerned with the fact that God 
actually has in concrete historical fact saved his 
people from destruction; and it proclaims that the 
historical salvation thus attested is but the 
foreshadowing or "type" of salvation that is to 
come. 61 

Human hope is not to be found in wisdom, right 
actions, mystical union with a deity, but only God’s 
initiative of unmerited love as supremely revealed in the 
birth, death, resurrection and ascension of Jesus. The 
life event of Jesus is central to Pauline theology: His 
birth (Philippians 2:6-7), His death (I Corinthians 1:18- 
25), and His resurrection (Romans 4:25, 5:10). Both the 
Gospel and Epistle of John declare that God’s purpose in 
Christ is to save humanity (John 3:16,17; I John 4:9,10). 

The rites of baptism and the eucharist served as 
reminders in the early church of God’s redemption in the 
Jesus event. In their observance believers were sustained 
by the eschatological understanding of salvation, namely 
God had freed them and God will complete this redemption 
in the fullness of time. 


61 Alan Richardson, "Salvation," Interpreter’s 
Dictionary of the Bible , vol. IV. (New York: Abingdon, 
1962), 168. 
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The image of the heavenly city (Revelation 21:1-22:5) 
is another expression of God’s lovingkindness. Here, 
according to John’s vision, is complete salvation, beyond 
history. God’s intent is the healing of pain for 
individuals and for nations. Darkness is banished, God is 
the source of light and health as well as the center of 
praise. 

To declare God’s nature as abundant in steadfast 
love, mercy and trustworthiness and as One seeking the 
salvation of all is not to dismiss the demand upon a human 
response. The Bible records the necessity to accept God’s 
as the central force of one’s existence (Joshua 24:1-28, 
Micah 6:1-16, Romans 10:5-17, Revelation 21:1-8 as four 
examples). For God to be for humankind, so fully that 
nothing is spared (Romans 8:31-39) brings into existence a 
relationship in which all are known and valued by God. 

Yet this relationship must be accepted, one must come to 
know oneself as known and valued by this Other. The 
freedom (and necessity) of the human response, however, 
does not mitigate God’s nature as being biblically 
portrayed as the One who knows and values humankind and 
seeks to draw all of humankind into the (saving) awareness 
of that love. 

Concluding Reflections 

The preceding pages posit that a transpersonal Other 
who knows and values humankind and seeks to have humankind 
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aware of the Other’s love is both conversant with 
psychological theory of human development and biblically 
defensible with God as the transpersonal Other. This 
understanding of hope builds on the work of Ezra Stotland 
and Erik Erikson yet goes beyond certain limitations in 
their theories. This understanding of hope draws together 
a developmental framework of human growth and a 
theological framework of God’s attitude and activity 
toward humankind. 

Yet two questions remain: Does the biblical 
understanding of hope inform and critique the view 
presented here? Similarly, does this view of hope inform 
and critique the biblical understandings of hope? 62 

The pluralism of hope’s meanings in Scripture is 
initially evident in the definition of hope developed in 
preceding pages. Hope is a multi-faceted reality in the 
Bible. Any one understanding of hope, therefore, risks 
the slighting of other understandings. 

One very evident facet of biblical hope is the 
communal nature. Affirming that there can be no 
personhood without community, Howe writes. 


62 This concluding section is necessarily limited in 
its scope, for an adequate survey of the varied 
understandings of hope in Scripture merits a separate 
study of its own. 
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"Witnessing to the resurrection of a single 
individual, therefore, does not by itself offer a 
sufficient promise of that future which is crucial to 
the Christian hope, the resurrection of the 
community. 1,63 

Similarly, Myers posits that hope is found in 
community: 


This first pillar of biblical hope — the 
experience of grace — cannot be fully known by 
isolated individuals. In the creation story the 
Creator immediately declares our social character: 

"It is not good for the man to be alone.". . . In the 
New Testament, St. Paul taught that Christians were 
to think of themselves as parts of a single body, 
Christ’s body. 64 

Hope, in the Christian understanding, is the desire 
for "unceasing communion between God and every 
creature." 65 Any attempt to distort biblical hope into an 
individualistic meaning is to be resisted. Hope is given 
to individuals (Romans 4:18) and that hope is offered to 
the universe. This "double hope" is characterized by Paul 
Tillich as ". . . the hope of the church for the new 


63 LeRoy T. Howe, "What We May Hope: On the Meaning of 
Resurrection and Everlasting Life," Religion in Life 47, 
no.2 (Summer 1978): 236. 

64 David G. Myers, The Inflated Self: Human Illusions 
and the Biblical Call to Hope (New York: Seabury, 1980) , 
154. 


65 Howe, 230. 
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heaven and the new earth and of the individual to enter 

this new earth and new heaven."®® Biblical hope includes 

the individual in the larger context of the community. 

The definition of hope developed in this writing does 

not contest that, for Larry and Marsha’s hope for their 

unborn child, while personal, is not exclusive. Their 

larger hopes for their child’s life — adequate schooling, 

cultural activities, a decent economy and the aversion of 

nuclear destruction — are hopes they hold for others as 

well as themselves. Yet the biblical view of hope as 

communal guards against the possibility of a hyper- 

individualized hope that is a danger when one is 

considering hope for expectant couples. 

A second manner in which biblical hope responds to 

the definition of hope offered here concerns the scope of 

hope itself. Moule’s two conceptions of the salvation 

hoped for are illustrative of the scope of hope: 

the religious conception, in terms of fellowship in 
the worship of God; the secular and humanist in terms 
of the physical and mental improvement — terms one 
may freely admit, which are not lacking in a 
spiritual and idealist note, but are without that 
essentially "vertical" reference to God or that 
profoundly "inward" reference to the things of the 
spirit in a fully religious sense.® 7 


®®Paul Tillich, "The Right to Hope," Neve Zeitschrift 
fur Svstemstische Theoloaic und Religions Philosophie 7, 
no. 3 (1965): 371. 

® 7 C.F.D. Moule, The Meaning of Hone (Philadelphia: 
Fortress, 1963), 7. 
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The scope of biblical hope is simultaneously both 
narrower and broader than the understanding of hope 
developed here. Biblical hope is narrower in that there 
is a necessary "vertical" reference, namely hope is God- 
centered. Allan Barr, for example, declares that hope in 
the New Testament is not new: "It is, as in the Old 
Testament, trust in God, whose goodness and mercy are to 
be relied on, and whose promises cannot fail." 68 Paul 
Minear echoes Barr’s interpretation declaring that in the 
Old Testament God is the only hope of humankind while in 
the New Testament Christ as God incarnate becomes the 
source and goal of hoping. 69 

Not only is biblical hope narrower in its God- 
centered emphasis, it is also broader in scope than the 
definition developed here. Biblical hope looks backward 
to the promise God pledged to Abraham, finding in that 
covenant a definite and binding relationship insured by 
God’s integrity. The promise is fulfilled, passed 
successively through the patriarchs, the twelve tribes, 
the nation Israel which becomes, in Paul’s thought, the 
early Christian church. All — Gentile and Jew — are now 
heirs of God’s promise completed in the life event of 

68 Allan Barr, "Hope in the New Testament," Scottish 
Journal of Theology 3 (1950): 72. 

69 Paul Minear, Christian Hone and the Second Coming 
(Philadelphia: Westminister, 1953), 22. 
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Jesus of Nazareth. Biblical hope also looks forward to 
the unfettered enjoyment of eternal life (Romans 6:8, 22- 
23, Revelation 21), when eschatological salvation signals 
a new realm of existence in the fullness of God’s reign. 70 

Biblical hope is concerned with the forgiveness of 
sin and acceptance of God’s initiative resulting in the 
reconciled relationship between humanity and God. The 
gospel of Jesus, as understood in the early church, called 
Christians to join the presence of God in the overcoming 
of sin and growth into spiritual maturity, termed the 
fruit of the Spirit in Galatians 5:16-24. Christians 
similarly experienced a call to share the gospel with 
others, to express to others in word and deed the 
sacrificial love of Christ now found in themselves. The 
source of this change is to be found in the relationship 
Christians experience with God through Jesus, an altered 
existence occasioned by a new birth (John 3) and 
initiating life eternal (John 5:24; 11:25). 

Hope, scripturally, has God as its center and 
encapsulates past, present and future in its intent to 
bring all into a right relationship with God. What is 
explicit in this formulation is only implicit, at best, in 
this chapter’s understanding of hope. 

70 This is a major theme of D. W. B. Robinson’s "The 
Priesthood of Paul in the Gospel of Hope," in 
Reconciliation and Home , ed. Robert Banks (Grand Rapids: 
Eerdmanns, 1974). 
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The biblical insistence that hope has God as both its 

source and goal is a third critique of the expanded 

understanding developed in this chapter. God as source 

has already been commented upon. But God is also the goal 

of hope. This is not to say that biblical hope has only 

God as its goal, for health, peace, prosperity, safety, 

the defeat of one’s enemies, relief from suffering, one’s 

salvation — all of these are articulated as goals sought. 

Yet these desired outcomes are peripheral to the more 

central goal: to trust in God, a trust that 

turns away from itself and the world, which awaits 
patiently for God’s gift, and which, when He has 
given it, does not consider it to be a possession at 
one’s own disposal, but is confidently assured that 
God also will maintain what He has bestowed. 71 

God as the goal of biblical hope has two aspects 

meriting comment. First, the object of hope may not be 

realized. If one hopes for deliverance from one’s enemy 

but is defeated and enslaved, the object of hope is not 

fulfilled and the source of hope, namely God, may be 

questioned. Varied psalms of lament and the book of Job 

offer examples of this probing of God’s nature. God is 

experienced as one who has "hidden his face from us" 


71 Rudolf Bultmann, "Hope," in Kittel’s Bible Kev 
Words, eds. D. M. Barton and P. R. Ackroyd, vol. V (New 
York: Harper and Row, 1963), 37. 
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(Isaiah 8:17). Yet the unfulfilled expectation of hope 
does not end in despair. 

Rather, it becomes the occasion for new 
beginning, a reinforced confidence in the God who is 
not only hidden but also faithful. Thus, just at the 
point where hope may be fractured, a new matrix is 
created in which expectancy thrives again. 72 

The failure of penultimate objects of hope leads to a 

greater clarity concerning God as the source of renewed 

expectation and, ultimately, as the object of hope. Like 

the psalmist, for whom "it is good be near God" in the 

midst of unsolved perplexities, so hope is offered to 

others who can view God as the ultimate object of their 

desire. 

Nor is the New Testament witness markedly different. 
Writes John Knox, 

We may certainly say that the early Christian hope 
was the hope of the vision of God, of pure and 
unimpeded knowledge of God, of full and uninterrupted 
communion with God. 73 

This confirms the second aspect of God as the goal of 
hope. Not only may other and lesser objects fail to be 
realized, but their importance is relativized in 
comparison to the transcendent value of communion with 


72 Walter E. Rast, "Disappointed Expectation in the 
Old Testament," Perspective vol. 12, nos. 1, 2 (Spring 
1971): 149. 

73 John Knox, Christ and the Hope of Glorv (New York: 
Abingdon, 1960), 51. 
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God. Even if these lesser objects of hope are realized, 
they are surpassed in worth by the reality of God in one’s 
existence. 

The author’s definition of hope posits God as a 
valued and essential source of hope and as an object of 
hope, but not the object of hope that parts of Scripture 
articulate. This illuminates a potential weakness in the 
author’s view of hope. 

There are two ways in which the definition of hope 
developed here educes and thereby strengthens biblical 
understandings seldom emphasized. In that manner, this 
chapter’s view of hope helpfully informs — or makes more 
explicit — hope in Scripture. 

The first of these is how hope is intended by God to 
be for all. Various portions of the Bible have been cited 
to support the thesis that God’s nature is such that all 
of humankind experience God’s care. Because the Bible is 
the witness of the community of faith, there is 
appropriate concern about the boundaries between those of 
this faith and those without it. In the Old Testament 
this attention to the boundaries of faith is found in the 
importance of the covenant and its call to faithful 
obedience on the part of Israel. Varied prophets 
similarly warn of God’s judgment as the consequence to the 
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failure of obedience. God is a holy and jealous God, 
desiring Israel’s total allegiance, in distinction to her 
polytheistic neighbors and enemies. 

Paul Minear characterizes the New Testament as 
writings which 

deal almost entirely with the hope in Christ on the 
part of a martyr community which had little occasion 
to wrestle with the hopes of non-Christians. 74 

The appropriate emphasis within Scripture on hope as 

experienced by the community of faith can, therefore, 

leave understated the proposition that God offers hope to 

all. To reject such a thesis is to distort God’s nature 

as portrayed in the Bible. Some reject God’s initiative 

of love, termed variously in the Bible as those who are 

hard of heart, lost and condemned. But this does not 

diminish God’s intention that all might live in covenant 

relationship with both God and others. Scripture centers 

its attention on those who believe and accept God’s hope 

for them. But this must not neglect the reality that God 

offers that same hope to those who do not believe. 

A second contribution made to the biblical 

perspectives on hope by this author’s definition has to do 

with the revelation of God’s hope in human development. 

Scripture is typified by a theocentric framework, namely 

to tell of God’s saving acts. Yet it is also of value to 


74 Paul S. Minear, letter to Jim Stumbo, 6 Oct. 1986. 
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consider an anthropomorphic framework for hope’s 
development. To do so can result in the dismissal of a 
theistic perspective, as found in both Stotland and 
Erikson’s contributions. Yet this chapter argues that a 
revelation of God can occur within the natural process of 
human development. With God as both the Source of life 
and eager for relationship, human beings naturally 
experience the same desire for relationship in which they 
can be known and valued. This awareness begins in the 
womb and continues after birth. The infant seeks the 
attentive care, both for biological survival and for the 
beginnings of self-as-valued-and-known. Principally 
through the primary caregivers the infant gathers the 
visceral experience that life — not just the caregivers 
— is trustworthy, though imperfect. 

The process of separation-individuation signals a 
time in which the object representation of God becomes 
natural for reasons of both plenitude and threat. A 
Judeo-Christian interpretation of God’s revelation in 
human development can be described in this way. Initially 
God is part of the undifferentiated unity in the periods 
of intra-uterine development and post-natal primary 
narcissism. God is part of the fabric of trust born of 
attentive care. Now God is also experienced as the Other 
who knows and values the person beyond the limitations of 
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the primary caregivers. As the toddler-child grows, God 
may become eventually an object to be laid aside, much 
like an outgrown favorite blanket or stuffed animal. Yet 
not laid too far away! For the vicissitudes of human 
development can require the availability of One who is 
eager to know and value oneself. 

The revelation of God becomes blocked for some 
persons at this point. The goodness of life and the 
capacity for health and growth are accepted as normative 
with no sense of transcendent gratitude. God is a 
transpersonal reality only in occasions of calamity and 
great duress. 

Other persons continue to experience the revelation 
of God in their unfolding development, acquiring the 
sensitivity to understand life from a transpersonal 
perspective. The hopes they live with are rooted in their 
fundamental conviction of God as One who knows and values 
them, a revelation that is transformative in impact. It 
is this theme of revelation via human development that is 
underscored by this expanded definition of hope, a theme 
helpfully made explicit. 

Summary 

This chapter has developed an expanded understanding 
of hope that builds on the insights of Ezra Stotland and 
Erik Erikson yet goes beyond limitations of their 
theories. Hope, it is posited, emerges from the 
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experience of being part of a relationship in which one is 
known and valued and experiences that reality. While 
unitive in nature, hope has been described biologically, 
interpersonally, and transpersonally. Biblical evidence 
of God as a transpersonal Other who seeks to know and 
value humankind has been cited. 
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CHAPTER 6 

A Group Educative Counseling Program 
for Expectant Couples 

This chapter describes the group educative counseling 
program for expectant couples. Each session of the 
program describes the goals, content, and design for that 
individual session. Specific resources for the program 
are included in the appendix. 

"One Becoming Two Becoming Three" is a group 
educative counseling program intended to be a nine-week, 
two-hour session offered during the mid-trimester of 
pregnancy for prospective parents. 

The leadership of this group experience will be 
shared by a female and a male. A registered nurse with 
specialized training and leadership experience in 
childbirth education and a pastoral counselor at Fellow or 
Diplomate level of membership with the American 
Association of Pastoral Counselors are recommended as 
leaders. Leaders will integrate their professional 
training with the Judeo-Christian faith tradition. 
Leadership responsibility will be shared in order to model 
the sharing of power in an egalitarian relationship. 

One purpose of the group is to accept the wide range 
of meanings pregnancy has for participants, and this 
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acceptance will be expressed verbally and behaviorally by 
the leadership team. The value stance of the leaders will 
also be shared. Each session includes group inclusion and 
re-connecting time for participants as well as opportunity 
for individuals or couples to share pressing concerns or 
questions with group response and support. Each session 
will include a presentation of research with relevant 
application, an experiential component linked to the 
presentation, group discussion, and a "between-session" 
practice to take home. 1 

Session I: "Getting to Know You" 

Goal 1: To reduce anxiety and promote open and relaxed 
attitudes regarding: (l) the group educative counseling 
program, (2) the leadership, and (3) personal involvement 
of participants. This will be achieved by the leaders" 
overview of the content and sequence of the group • 
educative counseling program. Leaders will state 
expectations regarding participation, share their personal 
interest and hopes for the program, and provide 
opportunity for group members to become acquainted. 

1 For purposes of clarity the language and content of 
this program is designed for a group consisting of couples 
comprised of the pregnant woman and the unborn child’s 
father of college-level education or aptitude. 

Adjustments in language and content can be made to respond 
to varied couples (e.g., pregnant woman and her mother) 
from different educational or cultural backgrounds. 

Leaders are encouraged to make such changes as are 
necessary to make the program suitable to the 
participants. 
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Goal 2: To familiarize group members with general 
methodology of the program, specifically reflection, 
journaling, and interaction, both couple and group. 

Inclusion activity . (20 minutes) Upon arrival at the 
meeting place, couples will be greeted and invited to 
participate in a getting acquainted exercise, "Filling the 
Womb." Each couple will receive a womb-shaped piece of 
poster board with instructions to fill the womb with 
representations of their personal interests (i.e. career, 
recreation, hobby), their hopes as expectant parents and 
their concerns as expectant parents. These 
representations may be expressed in words, in artistic 
symbols or may be pictures cut out of magazines provided 
by the leaders. 

Overview of the workshop and leaders* introductions . 
(10-15 minutes) Each couple will introduce itself by name 
and describing the varied representations placed in their 
womb. 

Break . (10 minutes) 

Grouping and instructions for journaling . (5 minutes) 
Brief introduction to the journal and to the journaling 
process in and between group sessions. 2 

Couple exercise . (15-20 minutes) The "Trust Walk" 
exercise: one spouse/partner is blindfolded and goes for a 

2 See Appendix A for specific materials used in the 
program’s sessions. 
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walk led by the other partner’s hand, touch, or voice. 
Roles are then reversed. This exercise is intended to 
evoke feelings of trust, security, and vulnerability in 
the person walking, and gentleness, protectiveness, and 
sensitivity in the one who guides. This interdependency 
is an essential component as the couple walks together 
through the unfamiliar terrain of expectant parenthood. 

Personal reflection . (10 minutes) Instruction by the 
leaders followed by personal written reflection on what 
was experienced during the trust walk, both as walker and 
as guide. Reflections may be poetry, prose, outline, 
symbol, sketching or any other meaningful expression of 
the experience. 

Journal exchange and interaction . (10 minutes) 

Couples exchange journals to gain insight into the 
partner’s experience and then interact on their 
reflections. 

Grouping . (5 minutes) Opportunity provided for the 
participants to ask general questions with responses by 
leaders. Leadership will conclude the evening with 
closure exercise. 3 

Session II: "Our Creation” 

Goal 1: To provide information regarding the developing 
fetal awarenesses and responsiveness. 


3 See Appendix B. 
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Goal 2: To provide an experiential dimension in which 
couples can share the meaning the growing child has to 
them. 

Inclusion activity . (20 minutes) To become re¬ 
acquainted, group members will recall what they remember 
from each person’s/couple’s introduction the week before. 
Opportunity will be provided for any members to share a 
meaningful experience that occurred since the previous 
meeting. 

Lecture/cruestions . (25 minutes) Lecture, followed by 
brief question-and-answer session, regarding recent 
research findings related to fetal sensibilities or sight, 
sound, taste, touch as well as theories of fetal 
consciousness. 4 

Break . (10 minutes) 

Audio-visual presentation: "Becoming Creation. 11 (30- 
32 minutes) Following each couple’s becoming comfortable 
with pillows and blankets on the floor and verbally 
creating a quiet and attentive atmosphere for the 
slide/music presentation (5-7 minutes), the audio-visual 
will be presented (15 minutes) followed by a period of 
guided imagery; "Meditating with the Baby" will be 


4 Material regarding fetal capacities cited in Chapter 
3 will be cited. 
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utilized, with the room still dark and music continuing.^ 
(10 minutes) 

Silent/written reflection and journal exchange with 
partner . (15 minutes) Group members share any insights or 
special meanings the audio-visual and meditation had for 
them. 

The candle symbol and closure . (5 minutes) Leaders 
context the meaning of the lighted candle as symbolic of 
the spiritual dimension of the program. The light, 
warmth, melting, and reshaping of the candle symbolizes 
life, spirit, and transformation which occurs during 
pregnancy, although religious terms and understandings for 
this phenomena will vary. From now on, the candle will be 
lit from the opening to the closure of the sessions. Any 
participants who wish to share aloud what the symbolism of 
the candle prompts within them are invited to do so. 

Session III: "Turbulent Times" 

Goal l: To understand the potentially negative effects of 
stress on pregnancy and fetal outcome. 

Goal 2: To identify personal stressors in order to better 
mediate them. 

Goal 3: To examine ambivalence regarding the pregnancy and 
the coming baby and to provide a safe environment to 
express such mixed emotions. 

5 Leni Schwartz, The World of the Unborn Child (New 
York: Richard Marek, 1980), 251-252. 
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Reading and candle-lighting . (5 minutes) 6 

Life events inventory . (10 minutes) 7 A self- 
administered tool to assist in identification of personal 
stressors, adapted from Peggy Thoits, is distributed with 
verbal instructions provided. 8 

Lecturette on stress and pregnancy . (25 minutes) 
Effects of stress on the body both in general and during 
pregnancy are described. Examples of situational stress 
and relational stress are given. The importance of 
positive relationship between the pregnant woman and her 
partner is cited. 9 

Couples* sharing . (5-10 minutes) Partners exchange 
inventories, read, and then share impressions of life- 
stressor present for them. Partners may add insight into 
additional sources of life stress. Those with elevated 
scores (250 or higher) are invited to discuss means of 
managing their accumulated stress level by stress 
reduction/relaxation and by possible avoidance of 
additional stressor over which they have influence. 

6 See Appendix C. 

7 See Appendix D. 

8 Peggy A. Thoits, "Dimensions of Life Events That 
Influence Psychological Distress: An Evaluation and 
Synthesis of the Literature" in Psychosocial Stress Trends 
in Theory and Research , ed. Howard Kaplan (New York: 
Academic Press, 1983), 33-104. 

9 D. H. Stott, "Follow-up Study from Birth of the 
Effects of Prenatal Stresses," Developmental Medicine and 
Child Neurology 15 (1973): 770-787. 
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Break . (10 minutes) 

Grouping brainstorming . (5 minutes) Group 
brainstorming on sources of ambivalence during pregnancy. 

Written reflection and couple interaction . (10 
minutes) Participants reflect and write individually a 
description of personally significant stressors and 
sources of ambivalence about the pregnancy she or he 
experiences. 

Communication exercise . (25 minutes) Adapted from 
"I’m uncomfortable/I’m afraid" (Schwartz, 1980), this 
exercise asks partners to take turns expressing a list of 
personal statements which begin with "I’m uncomfortable" 
and then "I’m afraid." As one partner is talking, the 
other engages in receptive listening. The listener then 
reflects what he or she heard the partner say. Roles are 
then reversed. After both partners have completed their 
turns, each partner summarizes what he or she can and will 
do to hep oneself and her/his partner. Leaders 
demonstrate the exercise, followed by couple interaction. 

Relaxation exercise . (10 minutes) Guided imagery to 
music as stress reduction technique. 

Closure exercise. 10 


10 Closure exercise is a repetition each time of 
"candle symbol and closure," p. 6. 
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Session IV: "Will You Still Love Me Tomorrow? 11 
Goal 1: To understand that fluctuating sexual needs and 
feelings are normal and to be expected. 

Goal 2: To facilitate communication regarding needs for 
intimacy during pregnancy. 

Reading and candle-lighting . (5 minutes) A leader 
will read Psalm 139:1-6, 13-16, followed by moments of 
silence and the candle-lighting. 

Simulation: Sex and pregnancy . (20 minutes) Leaders 
role-lay vignettes representing couples in conflict 
regarding sexual needs: 

1. Reluctance to make love because of fear of 
hurting the baby. 

2. Husband perceives wife and baby as a unit unto 
themselves and feels left out. 

3. Wife desires sex, but husband is reluctant, 
vaguely sensing that her body is now in a sacred process, 
and therefore is not to be enjoyed sexually. 

4. Wife feels her body is ugly and a turn-off to her 
husband. 

Same sex groupings . (20 minutes) Open discussion in 
response to vignettes: What could you identify with? What 
was missing that could have been portrayed? 

Break . (10 minutes) 

Total group . Compare/contrast what came out in the 
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groups: make list, female list; common issues, gender 
themes. 

Written reflection . (10 minutes) "As a man, I . . 

"As a woman, I . . ." 

Couple interaction exercise . (15 minutes) Couple are 
asked to share their impressions of the same sex grouping 
and total group discussions, citing what most applies to 
their relationships and experience of pregnancy. 

"Drawing the body" exercise . Partners take turns 
tracing the shape of their partner’s body on a large piece 
of paper. Persons then fill in their own bodies with 
something they are feeling (i.e., in the chest area 
someone might write "lonely," in the head, "distracted"). 

Grouping-vignettes continued . (10 minutes) Returning 
to the vignettes, leaders model how certain need conflicts 
can be moved toward understanding and resolution. Active 
and empathic listening and clarifying questions will be 
utilized to demonstrate useful skills. 

Communication exercise: "I need/I want." 11 (15 
minutes) Using same format as "I’m uncomfortable/I’m 
afraid," partners take turns expressing and distinguishing 
between want and need in relation to sex and intimacy. 
"Want: refers to what is desired and helpful; "need" is 
that which is necessary for health, either personal or 
relational. 

11 Schwartz, 249-250. 
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Closure . Silence, concluded by spoken prayer offered 
by one of the leaders. 

Session V: "The Timer Parent” 

Goal 1: To create an awareness of how the attitudes of our 
parents remain a part of us. 

Goal 2: To identify those parts of our upbringing which 
need further resolution, which parts we hope to pass on, 
and which attitudes we hope not to relive in our new 
family. 

Candle-liahtina . (5 minutes) 

Open discussion of the week’s experiences . (10 
minutes) 

Overview of the evening . (10 minutes) Leaders will 
jointly describe the goals of the session. 

Guided fantasy . (10-12 minutes) In a relaxed and 
meditative setting, participants will be guided in imaging 
the home they grew up in. At first the outside of the 
home will be experienced, the yard, the sights, smells, 
and sounds of the home’s environment. Upon entering the 
home, the ambience, or feeling tone of the home will be 
absorbed. Look at furniture, pictures, bookshelves. 

Listen to the sounds: music, voices, noises. Visualize 
the parents in typical activity, see them interacting with 
each other, with the childself, with siblings. What is 
the tone of the conversation, what are the attitudes one 
feels and absorbs? 
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Journalling about the visit home . (15 minutes) 

Break . (15 minutes) 

Small group sharing . (2-5 minutes) Gather into 
groups of three to five persons each. What words 
summarize your childhood experiences? Use as few words as 
possible. Share with other small group members. 

Coupling . (5 minutes) Share experience briefly with 
partner for confirmation/additions. Note any topics that 
are conflictual, acknowledging the conflict, but not 
exploring it fully now. 

Reflection/praver . (13-15 minutes) Each engages 
these questions: What is it I most need to let go 
of/forgive from my past? Why? Participants are free to 
walk and move around as they answer. 

Coupling and journaling . (15-20 minutes) Time to 
share the evening’s discoveries and quandaries with 
partner. Journaling to include "I" statements regarding 
hopes for the relationship with the coming child. 

Meditating with the haby . (io minutes) Holding each 
other and touching the expectant mother’s abdomen, couples 
share with the baby what it is they hope for in their life 
together. 

Closure . Silence concluded with prayer offered by 
one of leaders. 
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Session VI: 11 Re-birthing 11 

Goal 1: To provide an opportunity for inner healing of 
bruises and hurts of childhood through the love and 
acceptance of another. 

Goal 2: To provide an opportunity for one’s freedom to 
live and love more fully. 

Candle-lighting . (5 minutes) 

Overview of the evening . (10 minutes) For most 
people, direct memories of fetal life and birth are deeply 
buried. These events did affect our life in ways we may 
not understand. By touching on our pain in early life, we 
engage in themes which may have their roots in our 
gestation or birth. 

Participants will be directed to pair off with 
someone they feel close to who is not their spouse or 
significant other. The accepting presence of a caring, 
but emotionally neutral person can be of greater 
assistance than one’s spouse who lives with one’s bruises 
every day. 

Re-connecting with the past . (10 minutes) Awareness 
of painful childhood memories will be closer to the 
surface because of last session’s activities as well as 
any insights which may have occurred during the week. 
Participants will be led in a very brief guided fantasy 
back to their childhood home to refresh their awareness. 
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They will re-read their journal entries and make any 
additions that are appropriate. 

Pairing #1 . (35 minutes) One person will decide to 
be the journeyer, the other will act as companion who 
travels silently, but reverently with the journeyer. The 
journeyer will have seven to ten minutes to share what it 
was like to grow up, its joys and pains. The accompanist 
will listen attentively and receptively. The accompanist 
may speak only to ask a question of clarification. When 
the journeyer has finished, the companion briefly 
summarizes what he or she has heard (2-3 minutes). 

When all pairs have completed this and are 
comfortably positioned, the leaders will facilitate the 
group in a guided fantasy of birth. 12 The journeyer will 
be re-birthed and the accompanist will act as a 
comforting, welcoming parent figure (10-12 minutes). 
Following re-birthing, there is a recovery period when the 
journeyer may need to write, or just be silent to absorb 
the experience. According to the journeyer*s need, 
accompanist may or may not be present during recovery (8- 
10 minutes). 

Break , (flexible 15 minutes to allow for additional 
time needs of some participants) 

Pairing *2 . (35 minutes) Roles are reversed in the 
pairs and the same sequence of events occurs. 

12 See Appendix E. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 




282 


Re-grouping . (10 minutes) A brief opportunity for 
participants to share what it was like to be re-birthed as 
well as to accompany another. 

Closure . Invitation for any to pray aloud if they so 
desire, concluded by leader. 

Session VII: "The Feminine/Masculine Journey” 

Goal 1: To allow the participants both to trace the 
development of their sexual/gender identity as males and 
females and to identify areas of androgyny within 
themselves. 

Goal 2: To provide a setting in which issues of particular 
concern to each sex can be discussed in same sex 
groupings. 

Goal 3: To identify areas of sex role conflict or 
confusion which might need further work. 

Candle-lighting . (5 minutes) 

Opening instructions . (5 minutes) Handouts will be 
provided on which participants will map out "How I learned 
to be a man/womanor "How I got to be here from there." 

Journey mapping . (20 minutes) what have been the 
significant life events and who have been the significant 
people in my masculine/feminine/androgynous development? 

Same sex groupings . (40 minutes) An opportunity to 
share journeys, dreams, images, concerns that are of 
particular interest to each sex. At an appropriate point, 
facilitator of each group will "storytell" the development 
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of a hypothetical man (for men’s group) or woman (for 
women’s group) who typifies role-identity conflict. 
Participants will be invited to identify with, elaborate 
on, or differentiate from the person in the story (e.g., a 
career-oriented woman who is feeling the pull to stay home 
or a man who is struggling with how involved he will be in 
chiIdcare). 

Break . (10 minutes) 

Total re-grouping . (15 minutes) With the assistance 
of a reporter from each gender group, impressions will be 
shared regarding what is common between the sexes and what 
are the issues which are distinct. 

Journaling . (7 minutes) Participants will journal in 
response to this question: What am I most aware of from 
the evening’s discussion: 

Meditation/reflection . (12-15 minutes) Drawing on "I 
Am a House” (Schwartz, 1980), participants are led in a 
guided fantasy that they are a house. Visualize the 
outside, the garden, the windows, the material it is made 
of, its place among other houses (if any). What are the 
shapes and colors, what types and where are the 
furnishings? Are their others present inside? Some 
others you would like to invite? 

The last half of this time will be for an artistic 
rendering of the house in the journal. 
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Closure . Opportunity for silent and/or spoken 
prayers, concluded by leader. 

Session VIII: "Life After Birth” 

Goal 1: To probe the issues of adjustment to baby and 
family life which are common in the post-partum period. 
Goal 2: To raise issues the couples may not have yet 
discussed, or have not reached agreement on. 

Goal 3: To help couples identify the process by which they 
come to consensus and negotiate issues of disagreement. 

Candle-liahtina . (5 minutes) 

Linking . (10-15 minutes) Open discussion of how last 
week’s content has been present throughout the week and 
now. 

Introduction to the evening . (10 minutes) The 
leaders will describe certain aspects of working on 
relationships in transition: expectant parents become 
parents, the fetus becomes an infant. Everyone has 
expectations of the roles and behaviors they intend to 
fulfill and those that others in the family are expected 
to fulfill. Tensions arise when these expectations are 
not mutually shared. Tension can be an opportunity to 
listen, re-evaluate, and negotiate. 

Fantasy exercise: "Our baby will be . . . 11 (10 
minutes) Participants will be lying down in the dark room 
fantasizing about what the coming baby will look like, 
feel like, what kind of temperament, what kind of daily 
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routine, what it will be like to hold the baby. Soft 
background music accompanies the fantasy. 

Suddenly, the midst of the imagery, there is the 
sound of an infant crying, screaming. The fantasy 
continues: who moves first to get up with the baby? How 
do you as a new parent react emotionally? 

Lecturette — "Temperament Differences in Infants: 
What You Expect You Mav Not Get. 11 (7-10 minutes) The 
Child/Home Care Responsibility Questionnaire (adapted from 
Weiss, 1983; Broom, 1984) is distributed among 
participants. 13 

Each person will fill out a questionnaire which asks 
what percentage of time each partner will perform a given 
task and what percentage of time is assumed that the 
partner will engage in these responsibilities. Couples 
then briefly compare answers. 

Small groups for discussion . (12-15 minutes) In 
groups of two or three couples, questionnaire responses 
are shared and discusses. This will help couples to know 
they are not alone in their agreements and disagreements. 

Break . (10 minutes) 

Post-partum conflict simulation . (10 minutes) 

Leaders role-play an early post-partum situation in which 
an exhausted new mother has just finished breast-feeding 
the baby and the baby is now asleep. It is 10:00 p.m. and 

13 See Appendix F. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



286 


her husband begins to make advances indicating he wants to 
make love. A tense conversation ensues revealing the 
husband’s feeling of being left out and his jealousy at 
the intimacy his wife and baby share. The wife is 
exhausted in adjusting to her new role and his needs sound 
like demands to her. 

The absorbing nature of the breast-feeding 
relationship in terms of the mother’s time and energy can 
heighten the already difficult post-partum adjustments. 

Men and women sometimes have differing feelings regarding 
breast-feeding. Some men feel sexually possessive of the 
partner’s breasts and are against breast-feeding for this 
reason. Ideally the decision to breast-feed should be 
made by mutual consensus, but if no such agreement is 
possible this author believes the woman should make the 
decision. Regardless of the breast-feeding issue, the 
simulation reflects common tensions of early parenting. 

Instructions for couple-time . (5 minutes) Printed 
handouts will be given which can then be added to the 
journal. The couples will be asked to discuss and 
identify the issues in their relationship that need 
further negotiation (e.g., How much cooking will each 
person do? Will the baby sleep in our room or in a 
separate room? What about feeding our baby?). 

Couples will also be asked to reflect on the process 
by which they discussed these issues, particularly the 
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exercise of power. Does one person dominate? Does either 
feel put-down or intimidated? Is each ahle to share her 
or his real feelings? Does one person "give in" even if 
the solution is not a just compromise? 

Couple time . (15-20 minutes) (It should be noted 
that this is not the time to solve the problem, but a time 
to identify what issues need further working out.). 

Exercise: "Affection bombardment." (5 minutes) 
Anticipating that there might be some tension and hurt 
within participants because of the subjects discussed, 
this exercise is designed to generate warm, positive 
feelings before leaving. Couples rejoin the couple 
grouping they were a part of earlier in the evening. 
Couples are invited t share a verbal exchange of affection 
and affirmation with each other. As each small group 
forms a circle, one group member at a time is in the 
center while the others take turns hugging and rocking 
that person, beginning with the person’s partner. 

Closure . Opportunity for silent and/or spoken 
prayer, concluded by leader. 

Session IX: "Blessings" 

Goal 1: To facilitate individual and group closure to the 
series. 

Goal 2: To reflect on the significance of the series 
experience on personal and relational development. 
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Goal 3: To allow participants to give each other hopes and 
blessings for each other’s family life. 

Candle-lighting following a pot-luck meal together . 

(5 minutes) 

Individual recollection . (20 minutes) Using the 
first week’s womb, the series’ handouts and the journals, 
participants will recall the process they have undergone 
in the previous eight weeks. The organizing questions, 
provided in writing, for their reflection will be: "What 
uncertainties remain?" "What hopes do I possess?" "What 
strengths and assets have I discovered?" "What 
wounds/ragged edges do I claim?" "What special things 
have I discovered about my spouse/partner?" "What has my 
baby offered/given to me already?" 

The Family Treasure and covenant . (20 minutes) The 
Family Treasure is an expression of the couple’s values 
which they look forward to sharing with their coming 
child(ren). A values clarifying strategy is utilized 
which allows the couples to identify and represent in 
word/symbol/drawing form: (1) something about which 
together they feel very positive, and something at which 
they would like to improve; (2) a belief or a value which 
they cherish and will likely never relinquish; (3) a value 
or belief by which their family will live; (4) a dream or 
vision they hope to achieve together; (5) a belief they 
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wish, that all humankind would share; (6) four words by 
which they hope they are remembered. 

These representations are drawn on a large piece of 
poster board. In the event the couple cannot agree on a 
shared value, each is permitted to draw their individual 
representation in the designated space. The poster board 
has a pocket into which the Family Covenant is placed. 

Throughout the weeks of the series, the couples have 
been dialoguing around what kind of relationship they will 
have with each other and with their child. The Family 
Covenant is an opportunity for them to formalize their new 
commitments to each other and to their offspring. Each 
partner writes her or his commitments to each other and to 
their unborn child. When each has written this, these are 
placed in the poster board pocket. 

Covenant in scripture . (10 minutes) 

Lecturette . A presentation of covenant in biblical 
understanding with God’s desire to initiate a relationship 
with the expectant parents and ■unborn child highlighted, 
drawing on Chapter 5. 

Sharing with the babv . (15 minutes) The audio-visual 
"Becoming Creation" will be presented again. This time as 
they watch and listen, couples may experience closer 
identification with the audio-visual presentation that at 
the first presentation. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 


290 


Benediction and closure . (40 minutes) Each couple 
will write on a card a wish, hope, prayer or blessing that 
is meaningful for each other couple/family. For example, 
one couple may write, "We pray for tranquility for Jose 
and Carol, asking that Carol’s concerns about her parents 
not interfere with their joy in becoming parents 
themselves." In a ceremonial way, with everyone seated in 
a circle, each couple will share something of special 
significance from their Family Treasure, Covenant, or 
recollection time. Each couple will then offer their 
written hopes to all of the other couples, placing their 
"gift" in that Family’s Treasure. When all have concluded 
their sharing and their offering of gifts, the leaders 
will offer their gifts to each couple, a candle similar to 
the one which has burned throughout the series. 

Rationale for Participation of 
Pastoral Counselor 

The rationale for a pastoral counselor to be a co¬ 
leader of the group educative counseling program for 
expectant couples is based on two purposes. The first of 
these is the frequency of pregnancy experienced as 
spiritual. Prospective parents who choose a faith 
tradition within a Judeo-Christian heritage frequently 
understand their pregnancy as a gift or blessing of God. 
The biblical personage of Mary frequently becomes 
meaningful as a human being experiencing God’s presence 
and participation in her pregnancy. 
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Those expectant couples who do not embrace for 
themselves faith traditions or language also experience 
pregnancy as spiritual. Conversations will often contain 
expressions of awe, mystery, reverence, miracle, and even 
fear as part of the awareness of pregnancy. While the 
language is varied, these expectant parents sense 
themselves in a process that is mystically intimate within 
and between them while simultaneously larger than them. A 
pastoral counselor, sensitive to these promptings of awe, 
can assist in creating an environment that is accepting of 
the prospective parents’ attempts to verbalize what often 
seems inexpressible to them. 

Similarly a pastoral counselor with a non-sexist or 
feminist awareness can become a confirming presence for 
those expectant parents whose transpersonal promptings 
draw them to the earth, nature of the Goddess. As these 
dimensions of spirituality traditionally receive little 
acknowledgement in the language of the Judeo-Christian 
faith traditions, those drawn to that "earthy 
spirituality" may find minimal support. A pastoral 
counselor sensitive to that spiritual dynamic can both 
appreciate and offer images and language that assist those 
persons in the fuller articulation of their experience. 

The second purpose for a pastoral counselor’s co¬ 
leadership in the group educative counseling program is 
related to the dynamic of hope. Earlier chapters have 
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posited that hope is a human phenomenon without which life 
would be impossible. larry and Marsha’s experience of 
pregnancy demonstrated that hope plays an important and 
positive function in the preparation for parenthood, yet 
writings on pregnancy and programs assisting persons in 
their preparation for parenthood either omit or give 
minimal attention to the dynamic of hope. The 
participation of a pastoral counselor in their group 
educative counseling program can assist expectant parents 
in their awareness and utilization of hope as a positive 
dynamic. This can be done by the pastoral counselor in 
three ways. 

One way concerns the explicit articulation of 
pregnancy’s spirituality in the program’s sessions. The 
candle provides a variety of symbolic meanings relevant to 
the transformation each person and couple are experiencing 
in their pregnancy. Light, warmth, melting and reshaping 
serve as metaphors for varied aspects of their ongoing 
change as expectant parents. The candle serves as a group 
ritual and invites personal reflection and sharing. 

Another spiritual aspect of the sessions pregnancy is 
the audio-visual presentation "Becoming Creation." The 
fifteen-minute program portrays the miracle of life, both 
within nature as well as the conception, growth and birth 
of a baby. This presentation is shared both in the second 
and final sessions. 
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The process of prayer is introduced as part of the 
fifth session as participants deal with aspects of their 
own childhood that hinder them presently. Whether 
experienced as silent reflection or meditative prayer, 
participants are invited to consider what most needs to be 
let go of and forgiven. 

These parts of varied sessions are indicative of the 
attention given the spirituality of pregnancy. These 
experiences are designed to allow — never to force — 
awareness and articulation of the transpersonal dimension 
of their hope(s) as expectant parents. 

The presence and participation in co-leadership of a 
pastoral counselor is another aspect of the explicit 
articulation of this same reality. In no fashion does the 
presence of a pastoral counselor require the conscious 
engagement of the transpersonal aspects of hope in 
pregnancy. Similarly, the absence of a pastoral counselor - 
does not prevent transpersonal awareness. But the 
presence of a pastoral counselor is another explicit 
statement, in addition to elements of certain sessions, 
that pregnancy can be experienced as transpersonal. The 
pastoral counselor’s presence and any varied assumptions 
made about her or him provides opportunity for the 
experiencing and expressing of one’s awareness of hope as 
larger than oneself. 
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A second way in which a pastoral counselor encourages 
the transpersonal awareness of pregnancy’s hope is the 
relationship she or he has with participants in the group. 
The pastoral counselor communicates via her or his 
openness and acceptance of each expectant parent an 
implicit and relational message about larger reality. The 
Judeo-Christian faith tradition designates that larger 
reality as God, non-theists (transpersonal or humanists) 
experience that larger reality as life itself. The 
experience of particularity influences one’s assumptions 
about the universal. This is an implicit assumption woven 
into both psychodynamic and learning theory formulations 
of personality formation. Thus, the pastoral counselor, 
viewed by some only as a person with professional training 
is seen by others as representative of a larger force 
operant in existence. 

The pastoral counselor’s acceptance of each person, 
therefore, communicates more than the relational 
acceptance of that individual. That experience of 
acceptance is, to borrow from Peter Berger, a signal of 
transcendence, an experience that has its origin in the 
very fabric of existence and/or the nature of God. 14 The 
relational experience, limited by time, space, and the 


14 Peter L. Berger, A Rumor of Angels (Garden City, 
N.Y.: Doubleday, 1969), 61-94. 
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infinite variable of human interaction communicates 
acceptance at a more primal and fundamental level. 

This "ontology of acceptance" is articulated by 
Thomas Oden. Drawing on various expressions of 
psychotherapy, Oden argues forcefully that the therapeutic 
process implicitly presupposes a theological assumption, 
namely that God is for us. Psychotherapy, therefore, 
becomes an arena — even with secular psychotherapists — 
of God’s self-disclosure incognito. As the therapist 
seeks to accept and understand the other(s) with whom she 
or he works, creating the environment for self-awareness 
and authenticity in their lives as well as the more 
limited therapeutic relationship, experiences the 
Christian proclamation by analogy. Through the experience 
and relationship of therapy is communicated a larger truth 
that the person "is acceptable as a human being by the 
ground of being itself, and that the final reality that we 
confront in life is for us." 15 

Expectant parents in a group educative counseling 
program are not in psychotherapy. Yet Oden’s thesis 
cannot be limited to psychotherapy. Varied are 
therapeutic experiences, and the educative program for 
prospective parents can be such. A pastoral counselor’s 


15 Thomas C. Oden, Kervgma and Counseling (San 
Francisco: Harper & Row, 1978), 21. 
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reality can be influenced by the hymn of Colossians 
celebrating Christ as 

the image of the invisible God, the first born of all 
creation, for in him all things were created, in 
heaven and on earth, visible and invisible, whether 
thrones or dominions or principalities or authorities 
— all things were created through him and for him. 

He is before all things and in him all things hold 
together. (Colossians 1:15-17) 

That thrust of this hymn can invite the pastoral counselor 

to believe that Christ is the very unifying energy of all 

existence. 16 And as that central cosmic energy accepts 

humankind, so those in that reality share it with others. 

As they experience that acceptance and positive regard, 

they can simultaneously receive it from the offering 

person — in this setting, the pastoral counselor — and 

from the very Source of life itself. It is the potential 

for this awareness and experience that is the second way 

in which a pastoral counselor can assist in pregnancy’s 

transpersonal hope. 

A third, and final, way this occurs through the 
presence and participation of a pastoral counselor is via 
the medium of listening. Carl Rogers, among others, 
articulates the qualities of effective listening in an 
interpersonal relationship. These include the listener’s 


16 Thomas Oden’s aptitude for proclamation finds fine 
expression here: "... the text instead speaks of the 
world as having its permanent cement, its cosmic adhesive, 
its ontological mucilage in the redemptive purpose of God 
without which it would tend to come unglued." From 
Contemporary Theology and Psychotherapy (Philadelphia: 
Westminster Press, 1967), 96. 
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genuine feelings and attitudes, empathy and positive 
regard. If and as the person experiences these elements 
of listening Rogers posits that increased self¬ 
understanding and healthy personality change occur. 17 
Placed in the context of client-centered therapy, these 
gains are documented by a variety of objective and 
projective measurements including the SIO Q-Sort 
Adjustment Scale and Thematic Appreception Test. 18 The 
therapeutic gains of greater congruence of self and the 
ideal self and increased personality adjustment and 
integration are the positive results, confirmed 
additionally by counselor’s self-reports, from 80% of 
those in client-centered therapy. These positive changes 
are not found in a matched control group receiving no 
therapy nor for those waiting sixty days prior to .therapy 
beginning. Post-therapy follow-up measurements (six to 
twelve months after termination of counseling) showed 
mixed results, with regression of therapeutic gains on the 
part of some while the majority retained the gains or 
continued the personal growth. 

What is relevant in this research for this author’s 
interests is that the central medium for this positive 

17 Carl R. Rogers and Barry Stevens, Person to Person: 
The Problem of Being Human (Lafayette, Calif.: Real People 
Press, 1967), 87-88. 

18 Rosalind F. Dymond and Carl R. Rogers, 

Psychotherapy and Personality Change (Chicago: University 
of Chicago Press, 1954), 36. 
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change is the interpersonal relationship primarily 
actualized by active listening on the part of the 
counselor. This art of listening is believed by Joanna 
Rogers Macy to be "the most powerful tool in peacemaking 
and any other kind of social change work." 19 She 
continues to speak of effective listening: 

Indeed, it is often in the act of expressing our 
deepest concerns that we discover what we feel and 
know. Furthermore, in the process of communicating 
them, change occurs: new ideas and new visions arise. 
. . . Perhaps the greatest value of despair and 
empowerment work is the opportunity it provides for 
people to hear themselves — and "come home" to the 
perception and truths they have gained by living 
every day and night on a threatened planet. For this 
to happen, the art of listening is essential. 20 

A group educative counseling program for expectant 
parents is neither individual psychotherapy nor macro¬ 
social change. Yet the program provides numerous 
occasions of effective listening, both with the design of 
specific sessions as well as ancillary conversations prior 
to or after the sessions themselves. A pastoral counselor 
sensitive to the way effective listening enables one to 
hear herself or himself into speech and thought can listen 
to prospective parents as they share their concerns and 
dreams for their unborn child. In a manner not at all 
intrusive the pastoral counselor can inquire about the 


19 Joanna Rogers Macy, Despair and Personal Power in 
the Nuclear Age (Philadelphia: New Society Publishers, 
1983), 45. 

20 Ibid. 
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basis of their hopes for their child, i.e., what it is 
that prompts their desire to give birth and to care for a 
life. The values and motives attached to becoming parents 
are varied and much of the research is cited in a previous 
chapter. Yet this author believes that many expectant 
parents inquire, either implicitly or explicitly, about 
the foundation for their hope. They are aware of their 
aspirations and the limitations they necessarily have in 
actualizing some of those aspirations. Thus, the 
precarious nature of life and an awareness of their own 
limits as prospective parents encourage a quest for some 
source of assurance. The transpersonal dynamic of hope 
responds to that quest for assurance. A pastoral 
counselor’s effective listening can create opportunities 
for exploring hope. 

Through listening, relational acceptance and 
symbolically representing transpersonal reality, a 
pastoral counselor’s presence and participation in the 
group educative counseling program invites expectant 
parents to experience more positively and consciously 
their pregnancy as spiritual and as transpersonal hope. 
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CHAPTER 7 
Summary 

The four purposes that guide this study deserve 
restatement. The literature of pastoral care has 
previously essentially ignored much of the life experience 
of pregnancy. Six representative works of pastoral care, 
cited in Chapter 1, deal with pastoral care of families in 
particular yet total only one paragraph and one sentence 
in their accumulated attention to the experience of 
pregnancy. The first purpose of this study, therefore, is 
to make an overdue and modest addition to the literature 
of pastoral care in order to advocate for the care of 
those souls called expectant parents. The psychosocial 
stressors of pregnancy are significant. Pregnancy, as a 
major event in the life cycle of persons, is entitled to a 
sensitive and informed pastoral care. 

This advocacy is made, in part, because pregnancy is 
experienced by many as a spiritual process. Those whose 
frame-of-meaning includes the Judeo-Christian tradition 
may be aware of God’s presence and participation in their 
preparation for parenthood. Regrettably, the expressions 
of care and guidance offered expectant parents are 
frequently limited to occasional or random visits with the 
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rabbi, priest or pastor and, after the birth of their 
child, a ceremony in which God’s blessing and direction 
are sought. This study articulates how a sensitive 
religious leader may offer support and care to the 
prospective parents, more able to join them in their 
expressions of awe and mystery that are primordially 
spiritual. 

Yet the more adequate understanding of pregnancy is 
not limited to the discussion of pregnancy as spiritual. 
Previous discussions focus on the physical (in contrast to 
the psychosocial), the pregnant woman (to the neglect of 
the unborn child’s father) and only occasionally on the 
expectant couple’s relationship (with no adequate. 
interactional framework to describe other elements: 
employment, finances, childbirth classes, pre-natal and 
birthing care personnel, friends and families). This 
study enlarges the understanding of pregnancy by 
developing a macro-system framework including these 
previously neglected factors. 

Similarly, the spiritual or transpersonal dimension 
of pregnancy is developed to include dreams, ego-loss and 
hope as well as identification with the life-giving force. 
The emphasis placed on this spiritual dynamic is not 
intended to diminish other aspects of pregnancy. Yet this 
transpersonal element is typically absent in previous 
treatments of preparation for parenthood. This neglect 
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makes necessary the exposition of a desired pregnancy as a 
statement of transpersonal hope. Hope is essential to 
human life in general and to the experience of pregnancy 
in particular. Hope, as developed in Chapter 5, has a 
necessary transpersonal dimension for expectant parents. 
Yet other examinations of pregnancy typically comment not 
at all concerning the dynamic of hope and its role in the 
varied aspects of pregnancy. This effort argues that the 
presence of hope is necessary for the well-being of the 
unborn child as well as her or his mother. This has wider 
implications, for research documents the fundamental 
importance of the relationship the pregnant woman has with 
the unborn child’s father as well as other relational 
support. Included as well is the availability of adequate 
ante-natal care to minimize the potentially hazardous 
psychosocial stressors’ part of pregnancy. 

While recognizing the centrally critical role the 
pregnant woman occupies, this study posits that an 
adequate understanding is necessarily systemic and 
inclusive of relational and socio-political issues so 
beneficial for the unborn child and her or his mother. 

One illustration of this is the anthropological discussion 
of pregnancy as a rite of passage with very possible 
dissonance of values between the expectant mother and 
certain representatives of the medical profession. 
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A final contribution to the enhanced view of 
pregnancy is the discussion of the effect pregnancy 
psychosocial stressors of pregnancy have on the fetal 
life. Admittedly the number of variables and the moral 
restraints of research place considerable limits on 
findings. Even within those necessary limitations, 
however, twelve studies are cited which demonstrate the 
impact of psychosocial stressors on the fetal life in 
utero or at birth. These stressors are experienced by the 
pregnant woman and mediated through her to her unbroken 
child. 

One of the more impressive studies is that of Roberto 
Sosa (1980) who introduced a supportive lay woman as a 
companion during labor with Guatemalan first-time pregnant 
women. Not only did the duration of labor decrease in 
excess of 50% compared to a control group, but 63% of 
these deliveries had no problems while 21% of the control 
group experienced birth complications. A caring human 
presence unknown to the expectant mother until the 
beginnings of labor makes a markedly statistically 
significant difference. It is plausible to assume that 
other informed and supportive interventions in pregnancy 
may perform positive functions in behalf of a healthy 
pregnancy. 

In addition to the contribution to pastoral care 
literature and a more adequate and systemic understanding 
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of pregnancy, this study advances, as a third purpose, the 
hypothesis that the phenomenon of bonding begins in utero. 
This hypothesis grew out of the extensive work of Klaus 
and Kennell (cited in Chapter 3) who discussed bonding as 
a mutually interactive process. The newborn’s readiness 
and capacities to bond represent a discovery exciting to 
the author. This initiated a review of capacities of the 
unborn child, a project resulting in the development of 
the hypothesis that bonding begins in utero. 

The testing of the hypothesis lies beyond the 
purposes of this work and the author’s abilities. How to 
operationalize the hypothesis in a measurable construct 
will require further refinement of the hypothesis itself. 
This represents one major area of further research, one in 
which the author is quite interested as well as dependent 
on others to conduct. Such research holds important 
ramifications for the availability and quality of pre¬ 
natal care and the issue of abortion. 

The author’s pragmatic orientation and vocational 
commitment to the church leads to the fourth value of this 
work, namely the development of a group educative 
counseling program for expectant couples. The program, 
described in Chapter 6, offers a new resource with which 
congregations, synagogues, and pastoral counseling centers 
can initiate a more adequate ministry with prospective 
parents. 
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Adaptations will be necessary to accommodate the 
interests, concerns and understandings of various 
expectant mothers and their partners. The pregnancy of 
married couples who are college educated and 
professionally employed are different from those of 
unmarried pregnant teenagers who participate with their 
mother, grandmother or close female friend. 

Notwithstanding the limitations of the program, it 
represents a contribution to knowledge, conversant with 
current research literature and a resource by which the 
church (in its varied manifestations) can now offer fuller 
care to persons. 

An important element in this program is the presence 
and participation of a pastoral counselor as a co-leader. 
The rationale for the pastoral counselor’s involvement 
posits that pregnancy is frequently experienced as 
spiritual. A second argument for a pastoral counselor’s 
participation is related to the dynamic of hope. A 
desired pregnancy is a statement of hope, an assumption 
seldom articulated. The acceptance of this assumption 
leads to the consideration of how a pastoral counselor can 
aid in the awareness and articulation of hope on the part 
of prospective parents. 

An area of original work concerns the correlation of 
hope and pregnancy. This effort brings into conversation 
the experience of pregnancy as described by Larry and 
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Marsha and the theoretical contributions of Ezra Stotland 
and Erik Erikson. This conversation leads to enlarging 
the theory as well as identifying limitations of the 
theory. The author develops (in Chapter 5) an expanded 
under standing of hope. Such an understanding benefits 
greatly from the wisdom of others, yet seeks to contribute 
a new and helpful perspective with which to probe and 
value the phenomenon of hope. Hope as the instinctual 
quest to be part of life/Life accommodates the 
transpersonal dimension of hope to become a full partner 
in the definition of hope itself. This fuller 
understanding of hope is congruent with psychological 
theory and is biblically defensible in its postulation of 
God as One who seeks to be Life, to know and value the 
person in a relationship through which she or he 
experiences being kxwn and valued. 

Further Research 

The author’s cognitive intuition and interests makes 
so much further research intriguing that maintaining the 
focus of this work became no small effort. Three areas of 
further research are evident and merit brief description. 

The testing of the hypothesis that bonding begins in 
utero has been described and needs no further comment 
here. 

A second area of additional inquiry is the use of the 
group educative counseling program. In particular, this 
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author wants the program’s potential value to be tested 
with high-risk pregnancies, particularly pregnant single 
teens with little relational support. To enlist the 
partnership of an extended family member or a caring 
person unrelated to the pregnant teen and to conduct a 
program facilitating the building of a twelve to eighteen 
month relationship between the expectant mother and her 
caring person is of great interest to the author. This 
further research, with proper design utilizing a matched 
control group, can test the hypothesis that such a program 
will result in fewer health complications on the parts of 
both the pregnant woman and the unborn child during 
pregnancy as well as fewer birth complications (labor and 
delivery) and more optimal health for the infant as 
monitored by health examinations during the first year of 
life. 

Such research, if successful, may demonstrate a means 
of conserving public funding for health care (or at least 
the more effective channeling of those funds) and 
enhancing the physical and emotional health of both the 
expectant mother and her child. 

The third area of further study concerns the 
transpersonal dimension of hope and the implications of 
that for pastoral counselors. Specifically, the function 
of hope in the work of pastoral psychotherapy is itself an 
understudied arena, one deserving further exploration. 
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This study represents an initial exploration in that 
arena * Others can follow: How can pastoral counselors 
acknowledge and incorporate the implicit and explicit 
dynamics of hope more fully into their ministry as 
therapists? What various shapes would the expanded 
understanding of hope developed in this work look like in 
the various passages of a life span? For example, does 
hope function differently for an adolescent than for a 
mid-life adult? What are the distinctive contributions 
pastoral counselors can make to the theory and study of 
transpersonal psychology? 
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Appendix A: Instructions for Journaling 
(Session I) 

The process of journaling will be presented with two 
uses. Journaling in response to specific themes and 
experiences in the sessions is one use. Journaling on 
one’s own outside the sessions is a second use. The 
following points will be made in the initial instructions: 

1. Journaling is for one’s own awareness and self¬ 
understanding. It is to serve as a record of one’s 
thoughts, feelings, dreams, reflections and insights. 

Share with another only as you want, for purposes of 
feedback. 

2. Preparation for journaling is aided by sitting in 
a comfortable position. Close your eyes and take four or 
five slow and deep breaths, counting them slowly. Focus 
your attention on relaxing both body and mind. Let your 
breathing resume its normal, relaxed rhythm. 

3. With eyes closed, reflect on the question given 
in the session or on the experiences of the day or past 
several days. Allow whatever thoughts or feelings occur 
to come clearly into your awareness. Allow them to be 
joined and/ore replaced by other feelings and thoughts. 

Let this continue for several minutes. 
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4. Reflect on what emerges as the dominant thoughts 
or feelings. Open your eyes and write of them. Describe 
them in your journal as well as any musings or insights 
you have about them. 

5. After you have finished writing, read what you 
have written. Close your eyes and become aware of how you 
feel about what you have written. Note whatever images or 
impressions occur to you. Neither force nor judge these. 
Open your eyes and note these in your journal. 

Appendix B: Closure Exercise 
(Session I) 

Participants are asked to be assembled into a circle. 
The leaders will thank participants for their presence. 
Participants will be asked to share their names as 
couples, with 10 seconds of silence between each 
introduction. Couples are invited to silently pray for or 
hold each couple and their unborn child. 

Meditation: Take three deep breaths and relax as you 
exhale, letting go of tensions and anxieties. . . . When 
you are still, visualize a flower in front of you. 

Observe this flower very carefully to notice the colors, 
fragrance, texture . . . beauty. . . . Notice this flower 
in as much detail as you can. . . . Now become aware of 
the life flowing through this flower. Think of the 
nutrients and the water in the soil which are nourishing 
the flower. . . . Sense the harmony between this flower, 
its environment, and the larger environment. . . . 
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Now become aware of yourself. Pay attention to your 
body and notice any part that seems tense. . . . Reflect 
on your emotions and any concerns you may be experiencing. 
. . . Pay attention to your thoughts. . . . Let these 
tensions, concerns, and thoughts go as you experience your 
rootedness in life. . . . Sense the flowing of God’s life 
through you. . . . Compare yourself to this flower in 
front of you, being provided for. . . . Visualize 
yourself being clothed adequately. . . . Identify any 
resistance that you meet in visualizing this for yourself. 
Experience that life flowing through you again and see if 
it can push through that resistance. . . . Visualize 
yourself having enough food. If there are any resistances 
or doubts, become aware of them. Again, get in touch with 
life flowing through you and allow it to dissolve the 
resistances. 

As you experience the life providing for the flower 
and for you, extend your consciousness to include your 
partner and your unborn child. Become aware of the soil 
beneath all living things and the nurturing, giving 
quality. . . . Imagine your partner and your unborn child 
nurtured by earth and light and rain. Stay in touch with 
this until you truly get a sense that this is so. . . . 
Again, affirm with gratitude the life providing for the 
flower, for you, and for all people. . . . Amen. [Adapted 
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from Carolyn Stahl, Opening to God (Nashville: Upper 
Room, 1977), 101.] 

Appendix C: Reading and Candle-lighting 
(Session III, p. 7) 

Reading: "Two summers ago I was camping alone in the 

Blue Ridge Mountains in Virginia. I had hauled myself and 
gear up there to read. ... So I read, lost, every day 
sitting under a tree by my tent, while warblers swung in 
the leaves overhead and bristle worms trailed their inches 
over the twiggy dirt at my feet; and I read every night by 
candlelight, while barred owls called in the forest and 
pale moths massed round my head in the clearing, where my 
light made a ring. 

"Moths kept flying into the candle. They would hiss 
and recoil, lost upside down in the shadows among my 
cooking pans. Or they would sing their wings and fall, 
and their hot wings, as if melted, would stick to the 
first thing they touched — a pan, a lid, a spoon — so 
that the snagged moths could flutter on in tiny arcs, 
unable to struggle free. These I could release by a quick 
flip with a stick; in the morning I would find my cooking 
stuff gilded with torn flecks of moth wings, triangles of 
shiny dust here and there on the aluminum. So I read, and 
boiled water, and replenished candles, and read on. 

"One night a moth flew into the candle, was caught, 
burnt dry, and held. I must have been staring at the 
candle, or maybe I looked up when a shadow crossed my 
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page; at any rate, I saw it all. A golden female moth, a 
biggish one with two-inch wingspan, flapped into the fire, 
dropped her abdomen into the wet wax, stuck, flamed, 
frazzled and fried in a second. Her moving wings ignited 
like tissue paper, enlarging the circle of light in the 
clearing and creating out of the darkness the sudden blue 
sleeves of my sweater, the green leaves of jewelweed by my 
side, the ragged red trunk of a pine. At once the light 
contracted again, the moth’s wings vanished in a fine, 
foul smoke. At the same time her six legs clawed, curled, 
blackened, and ceased, disappearing utterly. And her head 
jerked in spasms, making a spattering noise; her antennae 
crisped and burned away and her heaving mouth parts 
crackled like pistol fire. When it was all over, her head 
was, so far as I could determine, gone, gone the long way 
of her wings and legs. Had she been new, or old: Had she 
mated and laid her eggs, had she done her work: All that 
was left was the glowing hollow shell of her abdomen and 
thorax — a fraying, partially collapsed gold tube jammed 
upright in the candle’s round pool." 

The candle is then lighted. 

"And then this moth-essence, this spectacular 
skeleton, began to act as a wick. She kept burning. The 
wax rose in the moth’s body from her soaking abdomen to 
her thorax to the jagged hole where her head should be, 
and widened into flame, a saffron-yellow flame of 
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identical height, side by side. The moth’s head was fire. 
She burned for two hours, until I blew her out. 

"She burned for two hours without changing, without 
bending nor leaning — only glowing within, like a 
building fire glimpsed through silhouetted walls, like a 
hollow saint, like a flame-faced virgin gone to God, while 
I read by her light. ..." [Portions of Annie Dillard, 
Holy the Firm (New York: Harper & Row, 1977), 14-17.] 

The reading is followed by a brief period of silence. 
Then a leader concludes by saying, "As we prepare to 
welcome a precious life into our care, may our lives 
illumine the light and love of God." 

Appendix D: Life Events Inventory 
(Session III) 

For the time period beginning six months ago and 
continuing through the birth of your unborn child or 
children, please check each life event that has already 
happened or you expect to occur by birth of your child. 

Life Events Inventory 

1 Death of spouse 

2 Divorce 

3 Marital separation 

4 Jail term 

5 Death of close family member 

6 Personal injury or illness 

7 Marriage 

8 Fired at work 
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9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


Marital reconciliation 

Change in health of family member 

Pregnancy 

Sex difficulties 

Gain of new family member 

Business readjustment 

Change in financial state 

Death of close friend 

Change to different line of work 

Change in number of arguments with 
spouse 

Mortgage over $50,000 
Foreclosure of mortgage or loan 
Change in responsibilities at work 
Son or daughter leaving home 
Trouble with in-laws 
Outstanding personal achievement 
Spouse begin or stop work 
Begin or end school 
Change in living conditions 
Revision of personal habits 
Trouble with boss 

Change in work hours or conditions 

Change in residence 

Change in schools 

Change in recreation 

Change in church activities 
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35 Change in social activities 

36 Mortgage or loan less than $50,000 

37 Change in sleeping habits 

38 Change in number of family get- 
togethers 

39 Change in eating habits 

40 Vacation 

41 Christmas 

42 Minor violations of the law 

Now tabulate your score by adding the mean value of 
each life event check, referring to chart on back. 

Total Life Event Stressor Value:_ 

(Reverse side) 

Life Events Inventory 


Rank Life Event Mean Value 

1 Death of spouse 100 

2 Divorce 73 

3 Marital separation 65 

4 Jail term 63 

5 Death of close family member 63 

6 Personal injury or illness 53 

7 Marriage 50 

8 Fired at work 47 

9 Marital reconciliation 45 

10 Change in health of family member 44 

11 Pregnancy 40 

12 Sex difficulties 39 
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13 Gain of new family member 39 

14 Business readjustment 39 

15 Change in financial state 38 

16 Death of close friend 37 

17 Change to different line of work 36 

18 Change in number of arguments 

with spouse 35 

19 Mortgage over $50,000 31 

20 Foreclosure on mortgage or loan 30 

21 Change in responsibilities at work 29 

22 Son or daughter leaving home 29 

23 Trouble with in-laws 29 

24 Outstanding personal achievement 28 

25 Spouse being or stop work 26 

26 Begin or end school 26 

27 Change in living conditions 25 

28 Revision of personal habits 24 

29 Trouble with boss 23 

30 Change in work hours/conditions 20 

31 Change in residence 20 

32 Change in schools 20 

33 Change in recreation 19 

34 Change in church activities 19 

35 Change in social activities 18 

36 Mortgage or loan less than $50,000 17 

37 Change in sleeping habits 16 

38 Change in number of family 
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get-togethers 

15 

39 

Change in eating habits 

15 

40 

Vacation 

13 

41 

Christmas 

12 

42 

Minor violations of the law 

11 


Atroendix E: Guided Fantasv of 

Birth 


(Session VI) 



Preparation: Person to be re-birthed will lie 
comfortably on her or his back, relaxing one’s body and 
taking five deep, slow inhalations and exhalations. 

Directions: Allow your mind to let go of present 
concerns. Imagine yourself resting peacefully in a warm, 
secure, and dimly darkened place. Various sounds are 
muffled, you are resting there comfortably. PAUSE. 

You experience a squeezing around you. The 
constrictions press in on your back and chest, painfully 
squeezing you. It is hard to breathe naturally. PAUSE. 
Then the pressure is relieved and you return to your 
peaceful resting. PAUSE. 

Another squeezing begins, tighter and tighter, you 
can feel your trunk and chest being pressed. The 
constriction tightens painfully, you feel sharp pain in 
one area of your upper back where the pressure is intense. 
The darkness surrounds you. PAUSE. The pressure eases. 
You breathe hurtriedly to catch your breath. PAUSE. 

Another squeezing begins, this one lower, pressing on 
the backs of your legs and buttocks, and moves upward. 
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Your chest feels squeezed, it is hard to breathe. The 
contraction moves up to your head with intense pressure on 
the back of your head. You cry out in pain, trying to 
twist away from the pressure. You try to push back with 
your hands, but are helpless. You are caught in a vise¬ 
like and painful contraction, fearing helplessly for your 
safety. You feel alone and frightened. PAUSE. 

The pressure subsides slowly. You are panting to 
regain your breath, relieved to be free to move. PAUSE. 

The pressure begins again, this time around your 
skull. First the back of your head, then circling to your 
forehead, the pain encompasses your head and tightens. 
Tightens. It hurts painfully. It tightens more. The 
pain is excruciating. You begin crying, sobbing. The 
pressure descends to the back of your neck and shoulders. 
You feel a pressure on your legs and feet pushing you, yet 
you cannot move. You feel you are suffocating, as if you 
will begin choking for air any moment. The pain 
intensifies. The area lightens, you hear sounds. You 
feel cool air coming. You push your head up, trying to 
breathe in. There is a powerful thrust, with you moving. 
Loud sounds are around you. Hands touch you. You gasp in 
the air, feeling the coolness on your skin. You are being 
held, now moved, now lying on a warm body. You can hear 
voices, feel a body’s warmth and breathing, feel yourself 
being touched and held. 
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Appendix F; Child/Home Care Responsibility 
Questionnaire (Session VIII) 

Directions: Each person is to complete the statements 
based on her or his assumptions concerning infant care and 
household responsibilities following the birth of your 
child or children. 

In the first three months after our baby or babies 
are born I assume the person more responsible for: 

Mother Father Equally Shared 


1. Giving baby her/his 
bottle (or possible 
supplemental feeding 
in conjunction with 
nursing 

2. Changing baby’s 
diapers 

3. Washing or bathing 
baby 

4. Holding, rocking and 
talking to baby 

5. Doing baby’s laundry 

6. Meal preparation for 
first month after birth 

7. Household cleaning 

8. Household budgeting 
and banking 

9. Household laundry 

10. Sending birth 
announcements 

11.. Acknowledging baby 
gifts with cards 

12. Taking baby for 

doctor’s appointments 
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As I anticipate our life together after the arrival 
of your child or children I assume: 


Don’t 

Agree Neutral Disagree Know 


13. I will feel tired. 

14. My partner will 
feel tired. 

15. There will be less 
time for shared 
leisure activity 
as a couple. 

16. Our communication 
as a couple will 
remain the same. 

17. I will be less 
attentive to my 
partner. 

18. My partner will be 
as attentive to me 
as before. 

19. I will be anxious 
to resume sexual 
intercourse. 

20. My partner will be 
anxious to resume 
sexual intercourse. 

21. My partner will be 
as Tinderstanding of 
me as before the 
birth. 

22. I will be as 
understanding of my 
partner as before 
the birth. 

23. The baby will be the 
central topic of our 
communication. 

24. I will feel tied down. 
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25. My partner will 
feel tied down. 

When each partner has completed the questionnaire, 
share you answers with each other. Note areas of 
agreement and difference. Discuss together what most 
please you about your compared responses, what most 
surprises you, what most concerns you. 
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